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RECTAL DESITIN OINTMENT affords unusually effective 
‘elief from pain, irritation, inflammation, itching, con- 


gestion, and discomfort in non-surgical hemorrhoids, 
anorectal irritation, pruritus, uncomplicated fissures, 
proctitis, inflammatory cryptitis, papillitis and perianal 
dermatitis. 

Outstanding Advantages: (1) a special tacky consistency 
for prolonged efficacy. (2) a unique wetting agent for 
intimate, thorough coverage. (3) Norwegian cod liver 
oil to stimulate healing. 


Formula: RECTAL DESITIN OINTMENT contains high grade. 


N vegian cod liver oil, zine oxide, lanolin, taleum, sodium lauryl 
fate, pet olatum q.S. Does not contain local anesthetics, narcot- 

ics, or “caine” drugs which might mask serious anorectal disorders. 

Available on your prescription in tubes of 11/2 02., with a safe, flexible applicator. 


Liberal sample supply on request. 


DESITIN CHEMICAL COMPANY 
812 Branch Ave. ° Providence 4, R. I. 
OINTMENT is not to be confused with regular DESITIN OINTMENT, 
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@ well tolerated, nonaddictive, essentially nontoxic 
@ no blood dyscrasias, liver toxicity, Parkinson-like syndrome or nasal stuffiness 
@ chemically unrelated to chlorpromazine or reserpine 
®@ does not produce significant depression 


@ orally effective within 30 minutes for a period of 6 hours 


Indications: anxiety and tension states, muscle spasm. 


IV Gro I | : THE ORIGINAL MEPROBAMATE ® 


Tranquilizer with muscle-relaxant action 


DISCOVERED AND INTRODUCED 
BY i) WALLACE LABORATORIES, New Brunswick, N.J. 


2-methyl-2-n-propyl-1,3-propanediol dicarbamate—U S. Patent 2,724,720 






SUPPLIED: 400 mg. scored tablets. Usual dose: 1 or 2 tablets t.i.d. 
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This dramatic photo of a tropic ulcer shows how 
the exudate has passed through the ADAPTIC 
Non-Adhering Dressing and was absorbed by 
the sponge. 


Non-Adhering 
New growth tissue cannot become entangled 
with the dressing. A special bland petrolatum 
emulsion covers the fabric without clogging 
the pores. 


Conforming Sterile package 


easily peeled open 


ADAPTIC Non-Adhering Dressing serves as 
a flexible, porous shield between the wound 
and secondary dressing—conforms to the 
slightest body contour. 


Porous, Prevents Maceration 
Open pores of dressing fabric allow exudate 
to pass through, thus preventing puddling at 
the wound site 


My 


Dressing removed, 
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This Journal is dedicated to the advancement of sound industrial medicine, including the surgery of in- 
dustrial trauma. To that end its varying contents will embrace scientific papers, reports, digests, news 
items and official statements, together with editorial comment. The editorial policy is to avoid undue 
censorship. Some contributions ably prepared will be published although contravening the personal 
opinions of the editors. Care will be exercised in checking the accuracy of known facts, as printed, but 
in all other respects statements and opinions are those of the author and may not be shared by the editors 
On any article, the editors reserve the right to comment favorably or otherwise, in the current or any 
subsequent issue. On this basis, contributions are invited. The opinions expressed in any contributions, 
including the editorials of this Journal, do not necessarily reflect the attitude or opinions of any asao- 


ciated organization. 
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This graph, based on in vitro studies, is adapted from Horton, with its administration, it should not be used indiscrim- 
B. F, and Knight, Vi: J. Tennessee M. A, 48:367, 1955. inately or for minor infections. Furthermore, as with 

certain other drugs, adequate blood studies should be 
CHLOROMYCETIN is a potent therapeutic agent and, made when the patient requires prolonged or inter- 
because certain blood dy scrasias have been associated mittent therapy. 


P IP) iy PARKE, DAVIS & COMPANY DETROIT 32, MICHIGAN 
a et 


0024 








IMA COMMITTEES 


A.S.A. Liaison 
KENNETH C,. PEAcocK, M.D., Chairman 
A. GIRARD CRANCH, M.D. 

R. E. Eckarpt, M.D. 
JoHN H. Fou.cer, M.D. 

By-Laws 
A. K. PrTerRsSOoN, M.D., Chairman. 
K. F. Karpov, M.D. 

EMMETT B. LAMB, M.D. 
GEORGE WILKINS, M.D. 
Cardiovascular Disease 
. E. UNGERLEIDER, M.D., Chairman 
Rurus B. CRAIN, M.D. 
S. CHARLES FRANCO, M.D. 
LEONARD J. GOLDWATER, M.D 
CAMP S. HUNTINGTON, M.D 
R. EMMET KELLY, M.D 
E. M. KLINE, M.D. 
CHARLES M. McGILL, M.D 

Chest Diseases 
Oscar A. SANDER, M.D., Chairman 
W. CLARK Cooper, M.D. 

L. E. HAMLIN, M.D. 

kK. T. JOHNSTONE, M.D. 
Harry E. Tesrock, M.D. 
Louts W. SPOLYAR, M.D. 
ARTHUR J. VORWALD, M.D. 
E. L. WALSH, M.D. 

Civil Defense 
F. P. Guipotti, M.D., Chairman 
Turirt G. HANKS, M.D. 

Ropert P. Jessup, M.D. 
SYDNEY M. Katz, M.D. 
ERNEST StTicuH, M.D. 
F. P. Witiey, M.D. 

Dermatology 
JosepH V. KLAUDER, M.D., Chairman 
FRANK C. ComBEs, M.D. 

J. G. Downinc, M.D. 
GEORGE E. Morris, M. 
Ear D. OsBorNE, M.D. 
RAYMOND R. SUSKIND, M.D. 

Education and Training 
A. G. KAMMER, M.D., Chairman 
R. R. Bearp, M.D. 

Joun C. Durry, M.D. 

J. S. FELTON, M.D. 

Davip H. GOLDSTEIN, M.D. 

F. BENEDICT LANAHAN, M.D. 
Ear. F. Lutz, M.D. 

O. T. MALLERY, JR., M.D. 

J. WisTeR Meics, M.D. 
JOHN OSTERRITTER, M.D. 

Finance 
JoHN L. Norris, M.D., Chairman 
PauL J. BAMBERGER, M.D. 

Rex H. WILSON, M.D. 

Geriatrics and Retirement 

VONACHEN, M.D., Chairman 
S. Brown, M.D. 
DAWSON, M.D. 

CHARLES E. DuTCHEss, M.D. 

M. H. KRONENBERG, M.D. 

WILL F. Lyon, M.D. 

R. B. Rosson, M.D. 

WILLIAM A. SAwyeR, M.D. 

Health Achievement in Industry Award 
O. T. MALLERY, JR., M.D., Chairman. 
LEONARD ARLING, M.D. 

ALLAN J. FLEMING, M.D. 

L. E. HAMLIN, M.D. 

C. S. McKINLeEy, M.D. 

RicHarD A. SuTTER, M.D. 
History 


ALFRED H. WHITTAKER, M.D., Chairman. 


Ropert T. Lecce, M.D. 
JAMES I. Rosperts, M.D. 
McIver Woopy, M.D. 
Iiuman Relations 
R. LoMAX WELLS, M.D., Chairman. 
H. R. ATHERTON, M.D. 
D. W. CALDWELL, M.D. 
GorDON A. EApIE, M.D 
Mac Roy GASQUE, M.D. 
J. M LyncH, M.D. 
L. A. Pyrite, Jr., M.D. 
Knudsen Award 
MAX R. BURNELL, M.D., Chairman. 
Ropert A. KEHOE, M.D. 
GEORGE F. WILKINS, M.D. 
Medical Care 
NorBERT J. Roperts, M.D., Chairman. 
C. W. Assury, M.D. 
ASA BARNES, M.D. 
F. P. Guipotti, M.D. 
HuGH A. KUHN, M.D. 
B. A. McALEER, M.D. 
M. N. NeEwaQulistT, M.D. 
Leo Price, M.D. 
WILLIAM SAwyeR, M.D. 











Page 6 


Personal 


EWARD E. 
of the Division of Special 


Health Services of the Bureau 
of State Services, U. S. Public 
Health Service, has been granted 
leave of absence to accept the 
Directorship of the University 
cf Michigan’s Institute of Indus- 
trial Health, effective as of Sep- 
tember 1. He will also receive 
professorial teaching appoint- 
ments in the University’s Schools 
of Medicine and Public Health, 
and will teach courses in phases 
of industrial health in both 
Schools. DR. MILLER has_ been 
Chief of the Division of Special 
Health Services since it was 
formed two years ago. The Di- 
vision includes the Service’s ac- 
tivities in the fields of occupa- 
tional health, venereal disease 
control, tuberculosis control, 
heart disease control, and chronic 
diseases and aging. He has been 
an officer of the Public Health 
Service since 1933. His first 12 
years were spent in clinical pa- 
thology in Service hospitals in 
various parts of the country. 
This was followed by five years 
at the Communicable 
Disease Center, Atlanta, Georgia, 
where he developed training pro- 
grams for physicians and techni- 
cians, emphasizing the latest 
techniques of laboratory diag- 
nostic medicine. He is the Editor 
of and contributor to the “Text- 
book of Clinical Pathology,” now 
in its fifth edition, and author of 
numerous papers and other pub- 
lications. 


Se I vice’s 


HE COMMITTEE IN CONSULTATIVE 

STATUS to the IMA on policy 
matters pertaining to the certifi- 
cation of industrial health units 
will hold its first meeting at Pitts- 
burgh, November 16, immediately 
following the close of the Twenty- 
First Annual Meeting of the In- 
dustrial Hygiene Foundation. 
This Committee, recently ap- 
pointed by IMA President E. s. 
JONES, M.D. (Indust. Med. & Surg., 
25:8, 14 (August) 1956), has 
KIEFFER DAVIS, M.D., as Chairman, 
with DR. DAVIS and GEORGE F. WIL- 
KINS, M.D., as IMA representa- 
tives; ROBERT A. KEHOE, M.D., and 
B. DIXON HOLLAND, M.D., as repre- 
sentatives of the AMA Council on 
Industrial Health; ALLAN  D. 
BRANDT, Sc.D., Bethlehem Steel 
Company, and NATHAN VAN HEN- 
DRICKS, Esso Research and Engi- 
neering, as representatives of the 
American Industrial Hygiene As- 
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Each POLY \ tablet contains: 


Vitamin A (Acetate) 10,000 U.S.P. Units 
Vitamin D (Irradiated 
Ergosterol 1,000 U.S.P. Units 
Vitamin B-1, U.S.P 
Vitamin B-2, U.S.P 
Vitamin B-6, U.S.P 
Vitamin B-12, U.S.P 
Niacinamide U.S.P 
Calcium Pantothenate 
Vitamin C (Ascorbic Acid U.S.P.) 
Folic Acid U.S.P 
Calcium (From Dicalcium Phosphate) 
Phosphorus (From Dicalcium Phosphate) 
Iron (From Reduced Iron) 
Copper (From Cupric Sulfate) 1 mg. 
Magnesium (From Magnesium Carbonate) 30 mg. 
Manganese (From Manganese Carbonate) _ 1 mg. 
Cobalt (From Cobaltous Carbonate) 
Zine (From Zinc Oxide) 
Potassium (From Potassium Chloride) 
lodine (From Potassium lodide) 


Dosage: One tablet daily preferably with 
a meal, or as directed by industrial phy- 
sician. Supplied: Bottles of 100. 


*Trademark 


CHICAGO 11, ILLINOIS 


From 25% to 50% of all industrial workers 
have some evidence of suboptimal nutri- 
tion.!2 Obviously, such a high ratio of 
malnutrition must be reflected in lost 
man-hours and decreased efficiency. 


A systematized POLYTERRA program can 
help correct this. POLYTERRA contains 11 
important minerals and 10 essential vita- 
mins, including 100 mg. of ascorbic acid, 

the most desirable level of intake’”’ 
for factory workers. 


Look over this POLYTERRA formula—es- 
pecially designed for use by industrial 
employees. For further information on 
the POLYTERRA program, contact your 
usual source of supply, or write: 


Industrial Sales Division, J, B. Roerig and Company 
536 Lake Shore Drive, Chicago 11, Illinois 


1. Babcock, M. J.,et al: Milbank Mem. Fund Quart.: 
32:323 (Oct.) 1954. McLester, J. S. and Darby, 
W. J.: Nutrition aa diet in health and ~ ase. 
W. B. Saunders and Company, Philadelphia, 1952, 
p. 584. 3. Pollack, H. and Halpern, S. L.: Thera- 
peutic yore National Research Council, pub- 
ication 234, 1952, p. 37. 











(Reg. U.S. Pat. Off.) 
Now combined with 
INDUSTRIAL MEDICINE 
and SURGERY 











New York State Society of Industrial 
Medicine, Inc. 
Officers 
HAROLD RRANDALEONE, M.D., President 
Third A venue ansit System, 116 
West 32nd Street, New York 1 
FRANK P. Guipotti, M.D., Vice-President. 
New York Hotel Trades Council & 
Hotel Association Health Center, 501 
West 50th Street, New York 19. 
Harry E. Tesrock, M.D., Sec.-Treas. 
Sylvania Electric Products, Inc., 1740 
Broadway, New York 19 
Executive Committee 
THomas G. RiGNey, M.D 
Davin H. GoupsTEIN, M.D 
JoHN J. Poutas, M.D. 
S. CHARLE Franco, M.D., Ex-officio 
(IMA District Counselor) 
Component Society of the Industrial 


Medical Association. 





New England Industrial Medical 
Association 
Officers—1955-56 
PRESTON N. BARTON, M.D., President. 
New Departure Div., General Motors, 

Meriden, Connecticut. 

Rosert C. THOMPSON, M.D., Vice-Presi- 

dent. General Electric Company, 
Lynn, Massachusetts. 

J. ALLAN THOMPSON, M.D., Secretary- 
Treasurer. New England Telephone & 
Telegraph Company, 

245 State Street, Boston 9. 
Board of Directors—1955-56 

RoBert FLANDERS, M.D., 

967 Elm Street, Manchester, 
Hampshire. 

JoHN F. Kiteus, Jr., M.D., 

West Street, West Litchfield, Connec- 


New 


ticut. 

Henry B. Moor, M.D., 
147 Angel Street, Providence, Rhode 
Island. 

Henry F. Howe, M.D., 


Procter & Gamble Company, Quincy, 
Massachusetts. 
JoHN P. Creep, M.D., 


105 Emerson Street, Haverhill, Mas- 
sachusetts. 
Component Society of the Industrial 


Medical Association. 





Industrial Medical Association 
of Philadelphia 


Officers 
JouN M. Cog, M.D., 
Gulf Oil Corporation, Philadelphia. 
GILBERT B. Meyers, M.D., President-Elect. 
tadio Corporation of America, Camden, 
New Jersey. 
WALTER G. VERNON, M.D., Secretary. 
Radio Corporation of America, Camden, 


President. 


New Jersey. 
BERNARD BEHREND, M.D., Treasurer. 
The Philadelphia Inquirer, Philadelphia. 


( RAYMOND HOUCHINS, Corresponding 
Secretary 
Room 1945, 1617 Pennsylvania Boule- 


vard, 
Philadelphia 3. 

Directors 
JAME F. Hays, M.D. 
KATHRYN M. Hess, M.D 
RoBERT MEGOWAN, M.D 
CHARLES E. RicBy, M.D 
CHESTER L. SAMUELSON, M.D 
WILLIAM A. Tomasco, M.D. 
Component Society of the 
Medical Association. 


Industrial 
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sociation; JAMES P. HUGHES, M.D., 
Ohio State University, and J. 
WISTER MEIGS, M.D., Yale Universi- 
ty, representatives of the 
American Public Health Associa- 
tion; RONALD F. BUCHAN, M.D., 
Frudential Insurance Company, 
und ALLAN J. FLEMING, M.D., E. I. 
du Pont de Nemours & Company, 
as representatives of the Ameri- 
can Academy of Occupational 
Medicine; and MRS. MARGARET 
ILUCAL, R.N., and MRS. MARY DELE- 
HANTY, R.N., as representing the 
American Association of Indus- 
trial Nurses. 


as 


| OGAN T. ROBERTSON, M.D., Ashe- 
‘ ville, North Carolina, is plan- 
ning his Second Annual Sympo- 
sium for nurses in industry to 
be held at Asheville, November 
1-3, 1956. The Conference title 
will be “The Industrial Nurse’s 
Responsibility for Health Main- 
tenance,” and the subjects will 
include mental health, foot 
health, periodic examinations in 
industry, plant rounds, and there 
will be a panel discussion and 
some outstanding speakers. Fur- 
ther details may be obtained from 


DR. ROBERTSON, P.O. Box 2509, 
Asheville, North Carolina. 
DWARD J. ZAIK, M.D., Medical 


“Department, Pacific Telephone 


and Telegraph Company, Los 
Angeles, and H. L. HERSCHEN- 
SOHN, M.D., Medical Director, 


Douglas Aircraft Company, San- 
ta Monica, California, have been 
added to the Staff of the Division 
of Industrial Medicine of the De- 
partment of Medicine in the Med- 
ical Center, University of Cali- 
fornia, Los Angeles. DR. ZAIK and 
DR. HERSCHENSOHN were each ap- 
pointed as Clinical Association 
Professor of Medicine. 


D D. HOLADAY, M.D., Plant Phy- 

* sician, American Can Com- 
pany, Pacific Division, San Fran- 
cisco, was designated a Fellow of 


the INDUSTRIAL MEDICAL ASSOCI- 
ATION on April 25, 1956, at Phil- 


adelphia. This along with others 
whose designations as Fellows 
were recognized in the list previ- 
ously published (Indust. Med. & 
Surg., 25:8, 398 (August) 1956). 


B DIXON HOLLAND, M.D., and 
* CLARK D. BRIDGES, Secretary 
and Assistant Secretary, AMA 


Council on Industrial Health, will 
be Co-Chairmen of a session on 
“Medicine in Industry” and “In- 
ter-relationships of Health and 
Safety” at the National Safety 
Congress, Congress Hotel, Chi- 








Western Industrial Medical 
Association 
Officers 


DoucLas D. McKINNOoN, M.D., President. 
Medical Department, Times-Mirror Co., 
Los Angeles. 

Davip D. HoLapay, M.D., 
San Francisco. 

Epwarp J. ZAIK, M.D., Secretary. 
Pacific Telephone & Telegraph Co., 
740 South Olive Street, Los Angeles 14. 

CLARENCE L. LLoyp, M.D., Treasurer. 
Medical Director, North American 
Aviation, Inc., 

Los Angeles 45. 

ELIZABETH SCHEUNER, 
tary. 

Pacific Telephone & Telegraph Co., 
740 South Olive Street, Los Angeles 14. 


Vice-President. 


Assistant Secre- 


Treasurer. 
Inc., 


Assistant 
Aviation, 


NoRMA SPOoRNY, 
North American 
Los Angeles 45. 

Directors 

PACKARD THURBER, JR., 
111 West 7th Street, 
Los Angeles 14. 

L. E. Curtis, M.D., 
225 Bush Street, 
San Francisco 20. 

JOHN S. STEPHENS, M.D., 1957 
Medical Office, Department of 

Power, Box 3669, Terminal 
Los Angeles 54. 

VERNE G. GHORMLEY, 
3032 Tulare Street, 
Fresno, California. 

GANDOLFO A. PRISINZANO, 
4041 “H”’ Street, 
Sacramento. 

VANCE M. STRANGE, M.D., 
909 Hyde Street, 
dan Francisco. 

A. C. REMINGTON, 
9551 Sepulveda 

Angeles 45. 


Chairman 


M.D., 


1957 





Water 
Annex, 


M.D., 1958 


M.D., 


1958 


1959 


M.D., 1959 
Boulevard, 

Los 
Industrial 


Component Society of the 


Medial Association. 





Central States Society of Industrial 
Medicine and Surgery 


Officers 

President 
LEONARD ARLING, M.D., Minneapolis. 
President-Elect 
Evpwarp J. SCHOWALTER, M.D., Chicago. 
Vice-President 
ARTHUR K. PETERSON, M.D., Chicago. 
Secretary-Treasurer 
RoLAND A. JACOBSON, M.D., 28 

Jackson Boulevard, Chicago. 


Board of Governors 
DONALD C,. CONZETT, 
buque, Iowa. 

ALLAN K. Harcourt, M.D., Indian- 
apolis, Indiana. 
JOHN R. MERRIMAN, 

ston, Lilinois. 
Paut T. PALMER, M.D., 
Illinois. 
G. H. Peterson, M.D., Beloit, Wis- 
consin. 


East 


M.D., Du- 


1957 


M.D., Evan- 


Peoria, 


CHARLES DruecK, M.D., Chicago. 

J. M. L. JENSEN, M.D., Chicago. 

G. PRENTISS McARDLE, M.I)., Oma- 
ha, Nebraska. 

JoHN  S. _ PARSONS, 
Moines, Iowa. 

RAYMOND C. SUNDERMAN, M.D., St. 
Louis, Missouri. 

HERBERT R. ATHERTON, M.D., Chi- 
cago. 

Georce J. Cooper, M.D., Chicago. 

E. S Jones, M.D., Hammond, In- 
dia. a. 

EUGENE L. WALSH, M.D., Chicago. 

Paut J. WHITAKER, M.D., Milwau- 
kee, Wisconsin. 

Component Society of 

Medical Association. 


1958 


Des 


M.D., 


1959 


the Industrial 
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Small-focus rotating anode x-ray tube 
easy, accurate radiographic centering by 
projected knife-edge lightbeam. 


Vad 





PICKER K-RAY [CORPORATION 
White Plains, N.¥ 





25 South Broodwoy 


save up to ‘1,976 
on new “packaged” ; 
CENTURION 200 nu j \ 


radiographic-fluoroscopic units 





For a limited time, here’s your chance to acquire a fine Picker 200 ma 
x-ray combination at a very substantial saving. Not skimpy 
“built-to-price” equipment, mind you, but a standard 

Picker Centurion II x-ray unit with all the advantages (too manv 










Smooth-gliding floor-ceiling 
Twintrack tubestand rotates full circle 





to list here; we can cite only a few) that mean so much in with 90° clickstops. Rigid 
operating ease, technical flexibility and long-term satisfaction. self-swallowing telescopic tubearm 
slips x-ray tube deftly into place 
If you've been thinking of investing* in a new x-ray machine under table for fluoroscopy. ed 
: 


or upgrading your present facilities, this is opportunity 
knocking. Your local Picker representative will be glad 






to show you why. Call him in. 







*If you'd rather, you can also realize these savings through the 
Picker Rental Plan. Ask the Picker man about it while you’re at it. 









Heavy duty Picker generator (200 ma, 
100 KVP) and distinguished upright 
control cabinet. Automatic Monitor 
operation. Full-range time-KV 
selection without technical 
compromises 


High-style “prestige” table, luxurious finish. Clear access all around 

— front, back, both ends — no protruding floor obstructions. Poised hand-rock 
or quiet motor-drive. Weight counterbalanced fluoroscopic tower with 
either full size screen or Polyfilmer for 8 x 10” spotfilms (as shown here) 
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* AMERICAN ASSOCIATION OF RAILWAY SURGEONS « 





Officers 


M.D., Ottumwa, 


Preadent: 

H. A. SPILMAN, 
President-Elect: 
ERNEST CELLI, M.D., New Orleans. 
Vice-Presidenta: 


Iowa. 


G. H. SoutHwick, M.D., Grand Rapids, 
Michigan. 

Royat A. Weir, M.D., St. Louis, Missouri. 

A. L. Newtson, M.D., Des Moines, Iowa. 


Recorder: 

JAMES STACK, M.D., Chicago. 

Treasurer: 

T. L. HANSEN, M.D., 
Chicago 5, Wabash 


139 
2-3200, 


Ext. 220. 


West Van Buren, 





Avenue, 


CHESTER C. 


Executive Board 


ARTHUR R. Metz, M.D., Chairman, Chicago. 
Rospert M. GRAHAM, M.D., Chicago. 

A. M. W. Hursu, M.D., Philadelphia. 
RAYMOND B. KEePNER, M.D., Chicago. 
ERNEST C. 
Ray S. WESTLINE, 


OLson, M.D., Chicago. 


M.D., Chicago. 


Secretary: 


Guy, M.D., 5800 Stony 


37, Midway 3-9200. 


Island 
Chicago 





69th Annual Meeting, 


April 9-11, 1957, at the Drake Hotel, Chicago 








Michigan Industrial Medical 


Association 
Officers 

EarL E. Weston, M.D., President. 
Vickers, Inc., Detroit. 

M. W. SHELLMAN, M.D., President-Elect. 
Metz Building, Grand Rapids. 

THeEoporE I. RotH, M.D., Vice-President. 
60 W. Hancock, Detroit. 

D. L. Biock, M.D., Secretary-Treasurer. 
Ford Motor Company, Rouge Medica! 
000 Schaefer Road, Dearborn. 

Board of Directors 

SHERMAN ANbDREWS, M.D., Kalamazoo. 

LYNDLE R. MarTIN, M.D., Detroit. 


PauL J. OCHSNER, M.D., Lansing. 
Component Society of the Industrial 
Medical Association. 





Industrial Medical Association of 

New Jersey 
Officers 

VAN Riper, M.D., 


WiLtiAM D. President 


Johnson & Johnson, New Brunswick. 
JouNn W. Borino, M.D., Vice-President 

Walter Kidde Company, Newark. 
GEORGE C. FREEMAN, M.D., Secretary 


Insurance Company, 213 
Washington Street, Newark 2. 


RALPH M. L. BUCHANAN, M.D., Treasurer 


Prudential 


8 Market Street, Phillipsburg. 
Board of Directors 
J. H. Wovrsie, M.D. 


American Cyanamid Company, Linden. 
T. M. THOMPSON, M.D. 

Johnson & Johnson, New Brunswick. 
G. A. PAUL, M.D. 

788 Lyons Avenue, Irvington. 
the 


Component Society of Industrial 


Medical Association. 





Western New York Society 
of Industrial Medicine and Surgery 


Officers 
JosepH M. Dzios, M.D., President. 
Bethlehem Steel Company, Lackawanna. 
Josern T ANDREWS, M.D., Secretary. 
Kullalo Stamping Plant, 
Ford Motor Company, Buffalo 19. 


Eusa K. CHAFFEE, M.D., Treasurer. 
Kodak Park Works, 
Kastman Kodak Company, Rochester 4. 
Board of Governors 
957 
IAN MACLACHLAN, M.D. 
Ca Corporation, Syracuse 
Joun H. STuNzZ, Jr., M.D. 
Harrison Radiator Division, 
General Motors Corporation, 
1958 
WiLLiaM F. Narpone, M.D. 


suffalo 


E.I. du Pont de Nemours & Company, 
inc Niagara Falls. 

FREDERICK J. WEISMILLER, JR., M.D. 
Bausch & Lomb Optical Company, 


Rochester. 





Page 10 





cago, October 25, 1956. The pro- 
gram is sponsored by AMA Coun- 
cil on Industrial Health, Occupa- 
tional Health Nursing Section of 
the National Safety Council, and 
American Society of Safety En- 
gineers. Subjects will include: 
“The Injured Back in Industry 

Sprain or Strain? Acute or 
Chronic? Hospitalize or Return 
to Work?”—J. HUBER WAGNER, 
M.D., Chief Surgeon, U.S. Steel 
Corporation, Pittsburgh; “Vision 
in Industry—Determination 
Visual Losses Due to Accident or 
Disease”—E. B. SPAETH, M.D., 
Chairman, AMA Committee on 
Estimation of Loss of Visual Effi- 
ciency, Philadelphia; and ‘“Physi- 
cal Examination of Industrial 
Workers: Are They Getting Re- 
sults?”—o. T. MALLERY, JR., M.D., 
Institute of Industrial Health, 
University of Michigan, Ann Ar- 
LOGAN T. ROBERTSON, M.D., 
Occupational Health Services, 
Asheville, North Carolina; and 
CHARLES E. THOMPSON, M_.D., 
Health Research Center, Chicago. 


of 


bor: 


LOYD E. HAMLIN, M.D., Medical 
- Director, American Brake 
Shoe Company, will discuss “Oc- 
cupational Hazards” at a Sympo- 
sium on Bronchogeniec Carcinoma 
at the Eleventh Annual Post- 
graduate Course of the American 
College of Chest Physicians at 
Knickerbocker Hotel, Chicago, 
October 15. DR. HAMLIN’S subject 
is one of three under the heading 
“What Are the Major Etiological 
Factors in Bronchogenic Carci- 
noma?” The others are “Ciga- 
rettes,” and “Environmental Con- 
ditions.” At the same course, on 
Thursday, October 18, EDWARD C. 
HOLMBLAD, M.D., Managing Direc- 
tor, INDUSTRIAL MEDICAL ASSOCIA- 
TION, will act as Moderator at a 
session on “Chest Problems As- 





| 


| 








Kansas City Industrial Medical 
Association 
Officers 
James J. LAtiy, M.D., President 
1207 Rialto Building, Kansas City, 
Mo. 
Frep Irwic, M.D., Secretary-Treasurer 
1610 Professional Building. Kansas 
City, Mo. 
Directors 
Horace F. FLANpDERS, M.D. 
SoLAN E. Hayes, M.D. 
W. J. FEEHAN, M.D. 
Component Society of 
Medical Association. 


the Industrial 





Industrial Medical Association 
of Pittsburgh 
Officers 

Rex H. WILSON, M.D., President. 
The B. F. Goodrich Company, 
Akron, Ohio. 

FRANK E. Gray, M.D., President-Elect. 
Westinghouse Electric Corporation, 
East Pittsburgh, Pennsylvania. 

Don A. KeLty, M.D., Vice-President. 
Thompson Products, Cleveland, Ohio. 
MERLE BuNpy, M.D., Secretary-Treasurer. 
Jones & Laughlin Steel Corporation, 
Pittsburgh 3. 

Directors: 1954-1956 

JoHN J. BRANDABUR, M.D. 

C. & O. Railway Company, 
Huntington, West Virginia. 

DANIEL C, BRAUN, M.D. 
Industrial Hygiene Foundation. 

D. JoHN Lauer, M.D. 

Jones & Laughlin Steel Corporation, 
Pittsburgh 30. 

J. HuBER WAGNER, M.D. 

United States Steel Corporation, 
Pittsburgh 19. 
Directors: 1955-1957 

DANIEL V. DouGHerty, M.D. 

Ford Motor Company, 
Cleveland, Ohio. 

A. G. KAMMER, M.D. 
University of Pittsburgh. 

RAYMOND E. MASTERS, M.D. 
Westinghouse Electric Corporation, 
East Pittsburgh, Pennsylvania. 

Component Society of the Industria) 

Medical Association. 





Territorial Association of Plantation 


Physicians 
Officers 
MARVIN A. BRENNECKE, M.D., President, 
Waimea, Kauai. 
Pau. J. C. CALDWELL, M.D., Vice-Presi- 


dent, Waipahu, Oahu. 
FraNK H. HATLeLip, M.D., 
Treasurer, Waialua, Oahu. 


Secretary- 


Mrs. Betty ARNOT, Executive Secretary, 
1527 Keeaumoku Street, 
Honolulu, Oahu, T.H. 

Component Society of the Industrial 


Medical Association. 




















In industrial practice . a 





Chymar reduces inflammation... restores 
circulation... hastens absorption of edema... 


stops further necrosis ... promotes healing 


administration 


Inject 0.5 cc. of Chymar 
deep into the gluteal muscle 
1 to 3 times daily for 
maximum benefit. 


Inflammation of long-standing 
may require 0.5 cc. of Chymar 
once or twice a week for 
several weeks after the 

initial course. 


the new injectable enzyme relieves 
inflammation through systemic action 















4 hours after accident— 
Chymar started 












72 hours later 








Immediately after surgery— 
Chymar started 











Chymar is a suspension of 
chymotrypsin, a proteolytic enzyme, 
in sesame oil for intramuscular 
injection. Each 1 cc. supplies 
5000 units of proteolytic activity. 

5 cc. vials. 








4 days later 








THE ARMOUR LABORATORIES 


A DIVISION OF ARMOUR AND COMPANY «+ KANKAKEE, ILLINOIS 




















Northwest Association of 

Occupational Health 
Officers 

EuGENE P. Owen, M.D., President. 
Medical Director, Consolidated Freight- 
ways, Portland, Oregon. 

CHARLES M. McGiLL, M.D., Vice-Presi- 
dent. Medical Director, Tacoma Smelter, 
Tacoma, Washington. 

W. J. SittNer, M.D., Secretary-Treasurer. 
Chairman of Section of Industrial Medi- 
cine, Oregon State Medical Society, 
Portland, Oregon. 

Executive Committee 

Forrest E. Rieke, M.D., 1955-1957, 
Industrial Clinics, Portland, Oregon. 

B. C. Scupper, M.D., 1955-1956, 

General Electric Company, 

Hanford Atomic Products Operation, 
Richland, Washington. 
Component Society of the 

Medical Association. 


Industrial 





Texas Industrial Medical 
Association 
Officers 
VALIANT C. Bairp, M.D., President. 
Humble Oil & Refining Company, Hous- 
ton. 
Ropert J. Potts, M.D., President-Elect. 
Magnolia Petroleum Company, Dallas. 
WENDELL H. HAmrick, M.D., Vice-Presi- 
dent. 
U. National Bank Building, Houston. 
Ropert A. Wisk, M.D., Secretary-Treas- 


urer. 
Medical Division, Box 2180, Houston. 


Component Society of the Industrial 
Medical Association. 





Association of Ordnance 
Industry Physicians 


Officers 

FrRaANK D. Ryper, M.D., President. 
Cornhusker Ordnance Plant, 
Grand Island, Nebraska. 

W. A. Stoops, President-Elect. 
Badger Ordnance Works, 
Baraboo, Wisconsin. 

L. P. Devin, M.D., Secretary-Treasurer. 
Frankford Arsenal, Philadelphia. 

Directors 

A. L. KNIGHT, M.D., 1956 
Ravenna Arsenal, Apco, Ohio. 

N. B. DANIEL, M.D., 1957 
Lone Star Ordnance Plant, 
Texarkana, Texas. 

G. N. MANSION, M.D., 1958 
Joliet Arsenal, Joliet, [linois. 





Detroit Industrial Physician’s Club 
President, 

WiLuiaM L. SHIELDs, M.D., 

Chrysler Corporation, 

Highland Park, Michigan. 
Vice-President, 

J. H. Ganscuow, M.D., 
Chevrolet-Detroit Gear & Axle, 
General Motors Corporation, Detroit. 
Secretary-Treasurer, 

Epwarp M. Rotarius, M.D., 

Parke, Davis and Company, Detroit. 
Member of Executive Committee, 

W. J. Futon, M.D., 

General Motors Corporation, Detroit. 





Medical Directors Club of Chicago 


President, 
H. R. ATHERTON, M.D., Medical Direc- 


tor, 
Swift and Company, Chicago. 
Vice-President, 
RICHARD KENNETT, M.D., 
United States Steel] Company, Chicago. 
Secretary-Treasurer, 
Cart T. Ovson, M.D., Division Medical 
Director, 
Liberty Mutuai Insurance Company, 
Chicago 
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sociated with Occupation.” 
Among the speakers will be Eu- 
GENE L. WALSH, M.D., Medical Di- 
rector, International Harvester 
Company, on the subject, “Haz- 
ards of Solvents and Plastics’; 
OSCAR A. SANDER, M.D., Consultant 
in Occupational Diseases, on 
“Recognition of the Benign Pneu- 
moconioses”; and HAROLD STEIN- 
BERG, M.D., Medical Department, 
International Harvester Com- 
pany, on “What Can Be Done 
with the Cardiac in Industry.” 
At a conference on Thursday 
afternoon, DR. HOLMBLAD will talk 
on “Evaluation of Disability in 
Occupational Disease.” 


NDUSTRIAL HYGIENE Foundation 
is planning its 21st Annual 
Meeting at Mellon Institute, 
Pittsburgh, November 14-15, 
1956. The Medical, Legal, Engi- 
neering, and Chemical-Toxicolog- 
ical Conferences will be held the 
morning of the first day, and a 
Joint Technical Conference will 
bring all these groups together 
in the afternoon for a panel dis- 
cussion on “Health Problems In- 
volved in the Manufacture, Sale 
and Use of Toxic Materials.” In- 
cluded in the Medical Conference 
will be papers on the legal as- 
pects of medical practice and on 
health counseling. The Legal 
Conference will present a legis- 
lative review of the developments 
in workmen’s compensation; a 
summary analysis of the New 
Jersey Air Pollution Law; and 
a discussion of the medical, engi- 
neering, insurance and legal as- 
pects of problems incident to the 
industrial use of atomic energy. 
The Engineering Conference will 
take up various phases of the 
problem of industrial air clean- 
ing, including the Public Health 
Service’s engineering program on 
air pollution control; research 
and development of equipment 
for cleaning of high temperature 
gases; and spread of particulate 
contamination from stacks. There 
will also be a question and an- 
swer period on practical indus- 
trial air cleaning problems. The 
Chemical-Toxicological Confer- 
ence will take up the subjects 
of pneumoconiosis, occupational 
carcinogens, and analytical pro- 
cedures. The General Meeting, is 
designed to open new channels 
of communication between man- 
agement and technical personnel 
in matters of industrial health. 
Subjects are to be trends in wel- 
fare funds, epidemiology in in- 
dustrial health, automation, and 
attention to health in research. 











American Academy of 
Occupational Medicine 


Officers 
E. E. Evans, M.D., President. 
E. 1. du Pont de Nemours & Company 
Inc. 
Deepwater, New Jersey. 
IRVING R. TABERSHAW, M.D., 
Vice-President. 
Division. of Industrial Hygiene, 
New York State Labor Department. 
RONALD F. BUCHAN, M.D., Treasurer. 
Prudential Life Insurance Company, 
Newark, New Jersey. 
LEONARD J. GOLDWATER, M.D., Secretary. 
Columbia University School of Public 


Health, 
600 West 168th Street, New York City. 


Directors 
LAMSON BLANEY, M.D. 
Sun Oil Company, 
Philadelphia. 
D. J. Lauer, M.D. 
Jones & Laughlin Steel Company, 
Pittsburgh. 
JeRMYN F. McCAHAN, M.D. 
Liberty Mutual Insurance Company, 
Boston. 
FRANK Princi, M.D. 
Kettering Laboratory, 
University of Cincinnati 





Chicago Society of Industrial 
Medicine and Surgery 
Officers 


BILLE HENNAN, M.D., President. 
CoRNELIUS M. ANNAN, M.D., Vice-Pres. 
DonaLp B. KNOWLEs, M.D., Program 
Chairman. 
CHARLES Drueck, M.D., Secretary-Treas. 
Board of Governors 
1956—Georce W. Bour, M.D. 
Francis J. Hressa, M.D. 
KENNETH F. Stotz, M.D. 
1957—-CoRNELIUS M. ANNAN, M.D. 
Wit F. Lyon, M.D. 
Date M. VacHout, M.D. 
1958—-Georce J. Cooper, M.D. 
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Donato B. KNOWLEs, M.D. 
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Officers 
Water B. Etvers, D.D.S., President. 
Director, Dental Research,  Bristol- 
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ALAN H. GREENWOOD, D.D.S., President- 
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President. International Harvester Co., 
Chicago. 
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Directors 

Howarp E. DeCamp, D.D.S., Chairman. 
Dental Director, Corning Glass Works, 
Corning, New York. 

C. Russet, Fricke, D.D.S., 1957. 
Dental Director, Duquesne Light 
Company, Pittsburgh. 

Haru_p A. Hooper, D.D.S., 1957. 
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DonaLp W. Henry, D.D.S., 1958. 
Dental Director, Molsons Brewery, 
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AARON FINKELMAN, D.D.S., 1958. 
Dental Director, Sidney Hillman 
Medical Center, Philadelphia. 

LEoNARD S. Morvay, D.D.S., 1959. 
Industrial Dental Consultant, 
Newark, New Jersey. 

















> Sor ero hulaxis-acaté. and chronic 
ISOPTO” CETAMIDE ‘cbuanettvdl intections 


Sulfacetamide Sodium with 
Methyl Cellulose 


55.46 8 & 6.¢ 

















STERILE OPHTHALMIC SOLUTION DESCRIPTION 
A sterile, non-burning, non-irritating solution of a 
Le Sulfacetamide Sodium U.S.P. 15% w/v with 0.5% , 
“en mil Methyl Cellulose U.S.P. Buffered to pH 7.4 and Per. 
me preserved against contamination. 5 
ADVANTAGES 
* STERILE 
Now available ¢ NON-IRRITATING, comfortable 
in Alcon’s * READILY miscible with tears 
DROP-TAINER® * REMAINS in contact with the eye 5 to 10 


times longer than aqueous solutions 
* PRACTICALLY nonexistent sensitivity index 
* CONVENIENCE of Drop-Tainer® packaging 
* NON-SPILLABLE, NON-BREAKABLE 
¢ ECONOMICAL 


(Acorn EC) alum ule 


fort worth, texas 





Also available in boxes of 25, 5ce dropper bottles for hospital and industrial use. 
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Mr. William F. Brown—Mrs. Margaret S. Hargreaves 


MERICAN Association of Indus- 


trial Nurses Journal is the 
recipient of the 1955 National 
Safety Council Public Interest 


Award for exceptional service to 
safety. MR. WILLIAM F. BROWN, 
Safety Director of Consolidated 
Edison of New York, and Chair- 


man of the Greater New York 
Safety Council, presented the 
award to MRS. MARGARET S. HAR- 


GREAVES, R.N., Editor of the AAJN 
Journal. The ceremony took place 
at the Headquarters Office of the 
American Association of Indus- 
trial Nurses, in New York, 
Thursday, July 19, 1956. 


on 


HA YDEE DE YOUNG, M.D., Medical 


Director, Medical Surgical 
Center, State Insurance Fund, 
Commonwealth of Puerto Rico 


is representing the INDUSTRIAL 
MEDICAL ASSOCIATION at the Third 
Austrian Congress on Industrial 
Medicine in Vienna, Austria, 
October 1-4, 1956. 


RIGIDIER GENERAL OTIS 0. BEN- 

SON, formerly in the office of 
the Air Force Surgeon General 
as Director of Staffing and Edu- 
cation, has become Commandant 
of the School of Aviation Medi- 
cine, San Antonio, Texas. He is 
succeeded in the office of the Air 
Force Surgeon General by BRIGI- 
DIER GENERAL M. SAMUEL WHITE, 
USAF (MC) whose last assignment 
was as Air Force Surgeon of 
the Tactical Air Force. 


of Miami is offer- 
“Second Symposium 
Medicine and Tox- 


l NIVERSITY 
ing its 


on Industrial 





icology” on December 14-15, 1956, 
at the University School of Med- 
icine, Coral Gables, Florida. The 
Symposium will be given this 
year with approval for credit by 
the American Academy of Gen- 
eral Practice. The first day will 
be devoted to medical subjects; 
the second day to toxicology. 


] EW YORK Heart Association is 
planning a one-day confer- 
ence on “Atherosclerosis and Cor- 
onary Heart Disease” to be held 
at the Waldorf-Astoria, Tuesday, 
January 15, 1957. ROBERT L. LEVY, 
M.D., is Chairman of the Steering 
Committee. Speakers will include 
PAUL D. WHITE, M.D., E. COWLES 
ANDRUS, M.D., HERMAN E. HILLE- 
BOE, M.D., and ANCEL KEYES, M.D. 
Many other prominent cardiolo- 
gists and notables in the public 
health field are also expected to 
participate. A similar conference 
last year on “Rheumatic Fever 
and Rheumatic Heart Disease” 
evoked considerable interest. 





Died 

HILIP STEPHENS, M.D., 80, at 

Chino, California, September 8. 
DR. STEPHENS was born in 1876; 
received his M.D. at Washington 
University School of Medicine, St. 
Louis, 1899; had been Chief Sur- 
geon, Western Electric Company, 
and Medical Director, Union Pa- 
cific Railroad at Los Angeles. He 
was a long-time member of the 
INDUSTRIAL MEDICAL ASSOCIATION ; 
became a Fellow in February, 


1938; and was made an Honorary 
Member, April 24, 1951. 











In diarrhea 
consider 
these 
clinical 
constants... 








A potent specific in susceptible infectious diarrheas, STREPTOMAGMA provides 


all these actions. In 387 pediatric patients suffering from bacterial 


diarrheas, it was “‘. . . noticeable, most definitely, that STREPTOMAGMA stops 


the diarrhea sooner, more effectively, and with less recurrence.”! For 
routine management in other forms of diarrhea, prescribe KALPEC ®— 
pectin with kaolin in alumina gel. 


1. Russ, J.D.: Personal communication, 


STREPTOMAGMA 


Dihydrostreptomycin Sulfate and Pectin with Kaolin in Alumina Gel 





Philadelphia 1, Pa. 





Problem: absenteeism 
due to complications 


of the ‘‘common cold” 


New Answer: 





A AI 





ACHROCIDIN 
Supine HCI - Antihistamune - Aselge 
Compound 
Foch tablet contains, 
ttracyeline MCI 125 —@ 
eracerio 120™ 


wc ylomide 1 
Norothen Citrate 25 
“ON: Federal low prohibits dr” 
™ oricription. Literotuce evel ' 
“2% on request, Tete 

bp. Dote Lot No. 


“ats Cpanamid courast, ad 





Be” IR 
FAN 
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* om 
Tetracycline-Antihistamine-Analgesic Compound 


TABLETS 


A worker’s productiveness drops when he 
has a cold, but when complications develop 
he usually stays home. To help you 
minimize this major cause of lowered 
efficiency and absenteeism, Lederle now 
offers Achrocidin. 


This comprehensive formula was designed 
expressly to relieve annoying symptoms and 
to prevent or treat complications of the 
common cold—conditions such as otitis, 
adenitis, sinusitis, and other similar 
complaints. Achrocidin fights infection, 
relieves pain and discomfort, depresses fever, 
and alleviates nasal congestion. Because he 
takes only this one preparation, the patient 
is more likely to follow the regimen 
carefully, and so recover quicker. 


Ask the Lederle representative for more 
information about Achrocidin, or write and 
we shall have him contact you. 


Each ACHROCIDIN tablet contains: 


ACHROMYCIN® Tetracycline....... 125 mg. 
POMBOOIEN 5 ood: e580 vo oe .. 120 mg. 
oO ee ere ater 30 mg. 
Salicylamide ea ieki cen ae 
Chiorothen Citrate, .... 6.6. .cccees 25 mg. 


Available on prescription only. 


> 


*Trade-mark 

LEDERLE LABORATORIES DIVISION 
AMERICAN CYANAMID COMPANY 

PEARL RIVER, NEW YORK 





WHEREVER 
SKELETAL 
MUSCLE 
SPASM 
OCCURS... 


flexin’ 


(Zoxazolamine,t McNeil) 


Orally effective 
muscle relaxant 


Safe: “No irreversible side- 


effects occurred.” 


well-tolerated: “the 
toxic reactions for the most part 


were easily controlled...’ 


effective 
spasmolytic: 

“This preliminary report 

of 100 patients indicates an 85% 





over-all effectiveness.” 


Available in yellow scored tablets, 250 mg. 





1. Smith, R. T.; Kron, K. M.; Peak, W. P., and Hermann, I. F.: 
J.A.M.A, 160:745 (Mar, 3) 1956. 





*T.M. TU.S. Patent Pending 














140 million working hours are lost annually as a result of dysmenorrhea . . . 


one third of all young women in America are afflicted with it.” 


sl 


how to cut the terrible cost of D Y te BAY | HK N ¢ at RR H HK vaN 


You can cut lost time in your organization by making sure ‘Edrisal’ is in the dispensary. 
\{ combination of Benzedrine* Sulfate—which is both antidepressant and antispasmodic 
and two highly effective analgesics, “Edrisal’ is virtually specific in dysmenorrhea. 


It relieves the depression, the cramps, the pain. 


Order ‘Edrisal’ today and save countless working hours now being lost to dysmenorrhea. 
It is available through regular drug channels in bottles of 50 and 500 tablets. 


dN 


annenasnnenenaset 


| 
{ Analgesic + {ntispasmodic + Intidepressant 
#4 4 , 4 ) 


TWO TABLETS EVERY 3 HOURS 


Formula: Each ‘Edrisal’ tablet contains: 
“‘Benzedrine’ Sulfate . 2.5 mg. 
(racemic amphetamine sulfate, S.K.F.) 
Aspirin 
Phenacetin. 


SMITH, KLINE & FRENCH LABORATORIES, PHILADELPHIA 
*T.M. Reg. U.S. Pat. Off 1. M. Times 76:416 
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Ulysses between Scylla and Charybdis—Bettmann Archive 


between the hazards of high steroid dosage 
and the frustration of inadequate relief 


Because of the complementary action of cortisone and the 
salicylates, Salcort produces a greater therapeutic response 
with lower dosage. Side effects are not encountered, and no 
withdrawal problems have been reported. 

One study concludes: “‘Salicylate potentiates the greatly 
reduced amount of cortisone present so that its full effect is 
brought out without evoking undesirable side reactions.””! 


SALCORT 


indications: each tablet contains: 

Rheumatoid arthritis . . . Cortisone acetate . 

Rheumatoid spondylitis... — sy fea 

Rheumatic fever . . . Bursitis Po ge eee aoe 0.12 Gm 

... Still’s Disease... Neuro- — Calcium ascorbate. . . . 60.0 mg. 

muscular affections (equivalent to 50 mg. ascorbic acid) 
Calcium carbonate . . . 60.0 mg. 

' Busse, E.A.: Treatment of Rheumatoid Arthritis by a Combination of Cortisone 


and Salicylates. Clinical Med. 11:1105 
*ULS. Pat. 2,691,662 


The S. E. MASSENGILL COMPANY, Bristol, Tennessee » New York « Kansas City + San Francisco 
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ATARAXOID is a unique, new combination of STERANE and 
ATARAX, which now permits simultaneous symptomatic 
control and reduction of attendant anxiety and apprehension 
in rheumatoid arthritis and other indications. 


The added tranquilizer control, desirably easing mental stress, 
also directly assists clinical progress. It minimizes the 
chance of exacerbation related to emotional strain and 
facilitates patient confidence and cooperation in the 
therapeutic program toward maximum rehabilitation. 


ATARAXOID exerts the anti-rheumatic, anti- 
inflammatory activity of STERANE distinctly superior 
to previous steroids, effective in radically reduced 
dosage, and with minimal disturbance of electrolyte 
and fluid metabolism. 


The ataractic effect is a 
central neuro-relaxing 
action — the result of 

a marked cerebral speci- 
ficity — free of mental 
fogging and devoid of any 
major complications: 
no liver, blood or brain 
damage. This peace- 
of-mind component is 
also used in the lowest 
dosage range. 


Supplied: Each green, scored, 
ATARAXOID oral tablet 
contains 5 mg. prednisolone 
(STERANE) and 10 mg. 
hydroxyzine hydrochloride 
(ATARAX). Bottles of 30 
and 100. 








the 


combining the newest, safest ote the newest, most effective 
tranquilizer, ATARRAX® steroid, STERANE” 





and 
ae ee 


controls 
the symptoms and the 
apprehension 


In Rheumatoid Arthritis, 
other collagen diseases, 
bronchial asthma and 
inflammatory dermatoses 


®*Trademark 











for postoperative comfort 


Nupercainal 





Even minor surgery leaves discomfort in 
its wake. Anesthetize the wound in those 
trying postoperative days with Nuper- 
cainal Ointment, the soothing, long-acting 
topical anesthetic. Potent, yet rarely sensi- 
tizing, Nupercainal is indicated postoper- 
atively in episiotomy, circumcision, varicose 
ulcers, hemorrhoidectomy, ete. 
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topical anesthetic 


porate i? 





OINTMENT, 1% Nupercaine® (dibucaine CIBA) in 
lanolin and petrolatum base; tubes of 1 ounce, with 
“ ” 4 . ro 
peel-off” labels and rectal applicator, and jars of 
1 pound for office use. 


CREAM, 0.5% Nupercaine in water-soluble base; 
tubes of 1% ounces. 
OPHTHALMIC OINTMENT, 0.567 Nupercaine in white 
petrolatum; applicator-tip tubes of 4 Gm. 
N F AINAL® + (dik . ¢ t CIBA) 

ai ® . ream BA) 


CIBA 


SUMMIT, N. J. 2/ 227531 














Le Hnigiva, Feetovt 











fastest relief of 


the acute attack 


EDIHALER-NITRO is octyl nitrite 

(1% ) in aerosol solution; deliv- 
ered by metered-dosage nebulization, 
using the lungs as portal of entry, it 
assures fastest relief and prolonged 
effect; it is free from disagreeable, 
irritating odor, and less apt to pro- 
duce side actions than are nitrogly- 
cerin and amy] nitrite. 


To be used only with the MEpDI- 
HALER® ORAL ADAPTER made of un- 
breakable plastic with no moving 
parts. Medication and Adapter fit 
into pocket-size plastic carrying case. 
One or two inhalations provide prompt 
relief of an attack of angina pectoris. 


MEDIHALER...The New Measured-Dose Principle of Nebulization 


and for definitive therapy... 
q fewer and fewer attacks 
‘ of less and less intensity 


Long-acting tablets containing pentaery- 
thritol tetranitrate (PETN) 10 mg. and 
Rauwiloid® (alseroxylon) 1 mg. reduce the 
incidence and intensity of attacks and 
lead to objective improvement demon- 
strable by ECG. Dosage: one or two 
tablets q.i.d., before meals and on retiring 





Pentoxylonr 





Riker 


LOS ANGELES 
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A COMPLETE LINE OF 
ARTIFICIAL RESPIRATION 
AND INHALATIONAL THERAPY 
EQUIPMENT FOR MODERN 
TREATMENT TECHNIQUES 








M:S‘A 
DEMAND PNEOPHORE 


This versatile instrument 
combines automatic inter- 
mittent positive pressure, 
and flow without pressure, 
when desired. Ideal for 
treatment of apnea and 
other respiratory emergen- 
cies. Write for details. 








IMPROVED 
M:S:‘A PULMONARY 
VENTILATOR 


Effective intermittent 
positive pressure applica- 
tion of aerosols such as 
bronchodilators and bac- 
terio-static agents. Pro- 
vides complete respiratory 
tract distribution. Write 
for details. 





M-S‘A OXYGEN 
THERAPY UNIT 


Supplies oxygen on 
inspiratory de- 
mand to patients 
with voluntary res- 
piration. Fits any 
oxygen cylinder or 
piped system. 
Write for details. 








PUSH BUTTON 
FLOW REGULATOR— 
Optional Equipment 
Used with the Pulmonary 
Ventilator, depression of 
push button initiates flow 


and consequent pressure builds up, insufflating 
patient’s lungs to preset pressure—then auto- 
matically cycles for expiration. Artificial respira- 
tion is thus provided. With other units, push 
button initiates flow from demand valve, and 
can be locked to provide constant flow rate. 





Self-contained automatic artificial 
respiration device that supplies 
oxygen under intermittent positive 
pressure to victims of apnea. Op- 
eration is completely automatic 
and safe. Lungs are inflated to 








Call the M.S.A. man on your every safety problem 
. . « his job is to help you 


M-S-A PNEOLATOR 


predetermined pressure. Cut-off 
permits exhalation by natural re- 
coil of chest and diaphragm. Face- 
pieces for adults and children. 
Unit is protected by rugged carry- 
ing case. Write for details. 


MINE SAFETY APPLIANCES COMPANY 


201 North Braddock Avenue, Pittsburgh 8, Pa. 


At your service—84 Branch Offices in the 
United States and Canada 
















individually 
boxed in 

2”, 3’and 4” 
widths 


@ woven cotton elastic 
backcloth 

@ easy to unwind 

@ excellent quick-stick 

close-fitting support 


ELASTIKON 


ELASTIC ADHESIVE TAPE 


STRETCHED 


Gohien allofwwen 
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in inflammatory skin diseases 


Y 


Ss 





all the benefits of the ‘‘ predni-steroids”’ 


plus positive antacid action 


to minimize gastric distress 


ROUTINELY ACHIEVED WITH [} () | eltra 
ss 


Multiple 
Compressed 
Tablets 


Clinical evidence!.2,3 indicates that to 

augment the therapeutic advantages of 

prednisone and prednisolone, antacids ' 2.5 mg. or 5 mg. 
should be routinely co-administered to prednisone or 


minimize gastric distress. prednisolone with 

Ref . . 50 mg. magnesium 
‘eferences: 1. Boland, E. W., J.A.M.A. 160:613, (February 

25,) 1956. 2. Margolis, H. M. et al, J.A.M.A. 158:454, ae and 

(June 11,) 1955. 3. Bollet, A. J. et al, J.A.M.A. 158:459, mg.aluminum 

(June 11,) 1955. hydroxide gel. 


*CO-DELTRA’ and ‘CO-HYDELTRA’ are the trademarks of MERCK & Co., INC. 


auilcd 


(Buffered Prednisone) 


(Buffered Prednisolone) 


Oe 


MERCK SHARP & DOHME 
DIVISION OF MERCK & CO., INC 
PHILADELPHIA 1, PA 





in bronchial asthma 


; 


clinical evidence””’ indicates that to augment the 


therapeutic advantages of the “predni-steroids” 
antacids should be routinely co-administered 





to minimize gastric distress 


ROUTINE 
CO- penal 
MEANS 


(Buffered Prednisolone 
Multiple 


Compressed 
Tablets 


All the benefits of the “‘predni- iN | Ne | elira 


steroids’’ plus positive antacid } *y 2800, to (Buffered Prednisone) 
action to minimize gastric | prednisone or 
distress. prednisolone with 
50 mg. magnesium Qo) 
References: 1 Bowes, - ae a5 4 trisili d 
160: 613 “Fe »brua rgolis, risilicate an 
H. M. et al., J x MI. ‘A He 58:45 54 ee 11) 300 mg. aluminum 


955. 3. Bollet, A J. aa. SAMA hydroxide gel. MERCK SHARP & DOHME 


58:459 (June 11) 195 DIVISION OF MERCK & CO., IN 
‘CO-DELTRA’' and ‘CO-HYDELTRA’ are trademarks of MERCK & Co., INC PHILADELPH!A 1. PA 





A. dmittin: ¢ then, the 


truth of the germ thi ory, 


and proceeding m accordance with tt 
ne must, when dealing with any case 
destroy in the first instance once for all any 
septic organisms which may exist within 
the part concerned, and after this has been 
done, our efforts must be directed to the 


pre ention of the entrance of others into it” 
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HE WORDS OPPOSITE were read by 
Joseph Lister before the British Medi- 
cal Association in Dublin, August 9, 1867. 
Though they were received with lingering 
skepticism by many, they initiated the era of 
antiseptic surgery from which has evolved 
the concept of aseptic surgery as practiced 
today. 
Lister's abiding concern with “the greatness 
of the evil of putrefaction in surgery” led 
him to experiment with first one technique 
of surgical antisepsis then another over a 
period of forty years. These techniques 
involved mainly the use of carbolic acid, 
applied by spray, or by packs and compresses 
of lint and other materials, and frequently 
topped with sheets of tin, lead, and ulti- 
mately oiled silk—all for the purpose of 
“keeping the outside world out” of the open 
wound. 
That he succeeded in reducing surgical infec- 
tion to an amazing degree—despite his 


primitive materials and facilities —is history. 


Today we're likely to think that modern 
aseptic techniques and chemotherapeutic 
agents have largely eliminated the problem 
of “keeping the outside world out” of 
wounds, Yet daily we hear more about hos- 
pital cross infection and bacterial resistance 
to antibacterial agents. Recently, in discuss- 
ing the overall problem of hospital infection, 
Robertson et al. (Am. J. Surg., Aug., 1956) 
said, “We have been investigating the use 
of some occlusive and some antiseptic dress- 
ings and believe that we have much to learn 
from the writings of Lord Lister seventy-five 
years ago.” 

Which brings us to recall the truism “There's 


nothing really new under the sun —includ- 


A AE ROP LAST” PLASTIC SURGICAL DRESSING 








ing Aeroplast. Lister long ago thought of, 
and achieved in a crude way, all the things 
we thought of and set out to achieve with 
Aeroplast as an antibacterial, occlusive sur- 
gical dressing. 

Of course, modern technology has enabled 
us to add a few refinements and improve- 
ments which he couldn't anticipate and hope 
for, such as non-reactivity, flexibility, trans- 
parency, vapor permeability, not to mention 
the convenience and efficiency of applica- 
tion by aerosol spray. 

Have you used Aeroplast? There is, we'll 
admit, a trick to using it, and if you're a 
regular user at present, you'll know what we 
mean. Spray it on /ightly—just a swish over 
the area to be covered at a distance of at 
least 10-12 inches—let it dry for 30 seconds, 
then swish again /:ghtly—that's all that’s 
needed, and you'll avoid having it run or 
remain sticky. 

Or there's another way of using it which is 
especially good in oozing or bleeding 
wounds (Wexler et al. Am. J. Surg., Oct., 
1956). Spray one light coat, then apply a 
layer of gauze before the coat dries. Spray 
another coat, and apply a second layer of 
gauze and a third if necessary, depending on 
the amount of bleeding or oozing. The gauze 
will absorb the exudate, and when the time 
comes, the dressing is easily and cleanly 


removed. 


There's an impressive bibliography on the 


use of Aeroplast in operative and traumatic 


surgery of all types. May we send you 
reprints? AEROPLAST CORPORATION, 
420 Dellrose Avenue, Dayton 3, Ohio. 
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insurance 


through the ROUTINE use of ACID MANTLE Lotion 
in plant wash rooms. Prevents Dermatitis Conditions 


that often result in absenteeism or work slow-down 





AUTOMATIC 
DISPENSER 
(#35° Value) 








with purchase of 1/2 gallon 
Acid Mantle’ Lotion 











ACID MANTLE® Lotion — pH4.5 — DOME, used 

regularly after every wash-up will effectively prevent iaente 8 ( —) 
dermatitis resulting from contact with cutting oils, So And don’t forget 
plastics, epon resins, rubber and chemical irritants, “<= DOMEBORO® 
soaps and detergents, etc. It instantly restores the TABS 
skin’s natural protective Acid Mantle which these oe ee 
irritants have removed. When the Acid Mantle is toutes alt in- 
intact (with an acid pH between 4 and 6) the skin ACID MANTLE flammatory condi- 
can repel attacks by harmful bacteria and fungi. Lotion is also tions of the skin, 


available in 1 oz. 


Only Acid Mantle Lotion (or Creme) by Dome has tubes, 4 oz. and 16 regardless of 
evidentiary proof* that it instantly restores the MANTLE Creme Tone. 
skin’s pH to normal, thereby preventing dermatitis. ge a il 














*Samples and clinical evidence on request 


6 e a7 
OLAS 
DOME remicals tne. 109 W.64 ST. NEW YORK 23, N.Y. Gy 


In Canada: Professional Sales Corp , 5333 Queen Mary Rd., Montreal, P.Q 








whenever cough intrudes... 


CORICIDIN SYRUP 


adds cold relief to cough control 


Besides easing cough, CORICIDIN Syrup provides the most potent 
antihistamine to help curb sneezing and other allergic-like reactions 
of colds plus potentiated analgesics to relieve associated aches and pains. 


dosage 

Adults—One teaspoonful 
every three or four hours, not 
exceeding four doses daily. 
Children 6-12 years— 
One-half adult dosage. 
Younger children — Adjust 
dosage according to age. 
packaging 

CorIcIDIN® Syrup, 4-ounce, 
pint and gallon bottles. 
OExempt narcotic. 


CN—J-286 


Each teaspoonful (5 cc.) of CORICIDIN Syrup® contains: 
Dihydrocodeinone bitartrate . 1.67 mg. 
Chlorprophenpyridamine maleate . 2 mg. 
Sodium salicylate . 225 mg. 
Sodium citrate . 120 mg. 
Caffeine Lao 30 mg. 
Glyceryl guaiacolate . 30 mg. 
If additional ingredients are desirable for special con- 
ditions, CORICIDIN Syrup is compatible with therapeu- 
tic amounts of other medicaments, such as codeine salts, 
belladonna tincture and ephedrine sulfate. 


CORICIDIN 
SYRUP 


& 
ee 
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whenever an enema is indicated 


FLEET’ ENEMA 


Anatomically correct rectal tube minimizes injury 
hazard ... plastic squeeze bottle fits the hand, 
simplifies instillation ... effective as soap suds, or 
more so,") FLEET ENEMA induces prompt, 
spasm-free evacuation. ‘?) 

For home administration and for hospitalized 
patients prescribe or recommend FLEET ENEMA 
Disposable Unit... extremely effective, too, for 
pre-examination cleansing in your office .. . available 
at all pharmacies... in use by leading hospitals. 
Each 4' fl. oz. unit contains, per 100 cc., 16 mg. sodium biphosphate 


and 6 gm. sodium phosphate. 


(1) Swinton, N. W, Surg. Clin. of No. Am. 35:833, 1955 
(2) Gross, J. M., Jl. Int. Coll. Surg. 23:24, 1955 


Cc. B. FLEET Coa., INC. 


Lynchburg, Virginia 
Makers of Phospho-Soda (Fleet) * Gentle... Prompt... Thorough 





I yn 
‘ii p acs oe 
ABA Wintertime’s increased incidence of 


colds can cut sharply into production 
schedules and efficiency ratings. 


LOST-TIME tt tat 
dA 'y 5 4 But now... for just a fraction of 


the cost of lost man-hours... you 
can reduce lost-time due to cold 


DOWN =r" 
... combat cold symptoms with new q j d ) RY R A N ste 


CORYBAN combines an effective, 
low-side-effect antihistamine with 
APC, vitamin C and new, purified 
hesperidin (to strengthen the 
capillary wall). This coRYBAN 
combination provides quick, effective 
relief of cold symptoms and helps 
guard against re-invasion. To begin a 
CORYBAN “‘anti-cold”’ program in 
your plant, contact your usual 
source of supply, or write: 


Each CORYBAN capsule contains: Industrial Sales Division 

Purified Hesperidin 20 mg. J. B. Roerig and Company 

Ascorbic Acid. 20 mg. 536 Lake Shore Drive 

Salicylamide ee 230 mg. Chicago 11, Illinois 

Acetophenetidin. . . 130 mg. 

Caffeine. . ; 30 mg. 

rinciiealenenne Maleate 10 mg. Chicago 11, Illinois 

Dosage: As directed on package. 

Supplied: Bottles of 12 capsules. ee 
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Antisepsis 


that is 





FAST 


and 


DEPENDABLE! 





cose Zhe Se oetaaeanes . ee : . ee es 


chloride 











-brand of refined benzalkonium chloride—is an antiseptic that is 


fast —kills many gram-positive and gram-nega- 
tive bacteria in seconds. 


dependable — reliable bactericidal and bac- 
teriostatic effectiveness combined with marked 
wetting and penetrating activity. 

well tolerated — virtually nontoxic and non- 
irritating to tissue ce!ls—well tolerated in surface 
application or irrigation. 

versatile — for antisepsis in surgery, obstetrics 
and gynecology; urology; dermatology; eye, ear, 





Zephiran® chloride 


nose and throat; pediatrics and general practice. 
Excellent for instruments, too!* 


economical — | oz. Zephiran concentrate 
makes | gallon of 1:1000 Zephiran solution. 


Zephiran chloride Tincture 1:1000 tinted and stainless 
bottles of 8 fl. oz. and 1 gallon 


Zephiran chloride AQuEOUS SOLUTION 1:1000 
bottles of 8 fl. oz. and 1 gallon 


Zephiran chloride CONCENTRATE 12.8% aqueous solutio’ 
(must be diluted—1 oz. makes 1 gallon of 1:1000 
solution), bottles of 4 fl. oz. and 1 gallon 


* with Anti-Rust Tablets (Winthrop) 


scores every time! 


(|, uithop LABORATORIES New York 18, N.Y. * Windsor, Ont. 


Zephiran, trademark reg. U. S. Pat. Off. 1051M 
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resulted in all traumatic lesions treated”* 


“, .. Furacin is an effective antibacterial drug 


which may be safely prescribed for a variety of 
conditions involving the external eye and lids.” 


* 


e rapid, effective antibacterial action against a 
wide \ ariety of gram-negative and gram-positive 
organisms with unique lack of irritation 

@ does not inhibit phagocytosis or retard regenera- 
tion of the highly sensitive corneal epithelium 
effective in the presence of pus and mucus 

@ indicated in external ophthalmic bacterial infec- 
tions including conjunctivitis, blepharitis, dac- 
ryocystitis, keratitis, hordeolum, lid abscesses and 
for the prevention of post-operative infections 


For infections of the nose and ear: 


FURACIN nasal topically effective antibacte- 
rial in rhinitis, nasopharyngitis and sinusitis: available in 15 cc 
dropper bottles, providing Furacin (brand of nitrofurazone) 
0.02% in an isotonic, buffered solution as: FURACIN NASAL WITH 
EPHEDRINE (with ephedrine* HCl 1%); Furacin Nasal WITH 
NEO-SYNEPHRINEt (with phenylephrine * HCI 0.25% ). 


FURACIN ear solution prompt antibac- 
terial and deodorizing action in otitis. 

Furacin Ear SoL_ution contains Furacin (brand of nitrofura- 
zone) 0.2% in hygroscopic, water-soluble, polyethylene glycol. 
Dropper bottle of 15 cc. 


ft weO-SYNEPHRINE—REG. TRADEMARK WIN P-STEARNS, IN BRAN F PHENYLEPHRINE. 


| a 


WURACiN® 


b= 





ont 
~ 
ae 
FuRACIN 
OPHTHALMIC 
LoUID 
Fs \ Psteedhsensoonnanastl 
Reomenantedl 
=— 


FURACIN 


ophthalmic 


FURACIN OPHTHALMIC LIQUID (sterile) contains 
Furacin (brand of nitrofurazone) 0.02% dissolved 
in an isotonic aqueous solution. Dropper bottle of 
15 cc. FURACIN OPHTHALMIC OINTMENT contains 
Furacin (brand of nitrofurazone) 1% in a petro- 
latum base. 3.5 Gm. tube. 


a now Class of antimicrobials 


EATON LABORATORIES, Norwich,N.Y. onl Je NITROFURANS 5 other antibiotics nor sulfas 
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So council accepted 


BION YA ani evry 


* AIS BOO WLI 


new corneal anesthetic 
rapid action and 


short duration” 


virtually nonsensitizing 

no cases reported of dermatitis occur- 
ring in patient’s eye or on hands of 
physician. 


relatively nonirritating 

does not sting or burn when dropped 
into the eye—changes in the corneal 
epithelium or hyperemia of the con- 
junctiva rarely occur. 


Average dose: for tonometry, 2 drops. For minor 
surgical procedures, 2 drops instilled 3 times at 
90 second intervals. 


Supplied: sterile normal saline solution with 
0.02% Butoben as preservative, and containing 
0.4% Dorsacaine Hydrochloride (benoxinate 
hydrochloride). In % oz. plastic squeeze bottle 
with dropper tip which delivers uniform drops 
(approximately 45 drops per cc.). 


*Schlegel, H. E., Jr., and Swan, K.C.: A.M.A. Arch. Ophth. 51 :663 


DORSACAINE’ 


HYDROCHLORIDE 





SMITH-DORSEY « Lincoln, Nebraska ¢ A Division of The Wander Company 
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“ANTABUSE' appears to be the most effective 


means of treating the chronic alcoholic...” 






Smith, J. A.: Postgrad. Med. 16:316 (Oct.) 1954. 





A “CHEMICAL FENCE’ FOR THE ALCOHOLIC. “Antabuse” helps the alcoholic resist his compul- 
sive craving for alcohol, and enables him “to respond more readily to measures aimed at 


the correction of underlying personality disorders.” Bone, J. A.: J. Nat. M. A. 46:245 (July) 1954. 


“Antabuse” ® brand of DISULFIRAM (tetraethylthiuram disulfide) is supplied in 0.5 Gm, tablets, 
bottles of 50 and 1,000. 


Complete information available on request 


@ Ayerst Laboratories © New York, N. Y. ¢ Montreal, Canada 
$546 
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PAX WATERLESS 
SKIN CLEANERS 


Three different waterless skin 
cleaners are available from PAX. Each 
is designed to do a thoroughly efficient 
job within its ‘performance range.” 

PAX LIGHT DUTY ’%is a very 
stable waterless skin cleaner for use in 
removing oil, grease, ink, and some 
other hard to remove stains and indus- 
trial soils. It affords maximum protec- 
tion to the skin. It can be used effec- 
tively either with or without water. 

PAX-SOLV is an exceptional skin 
cleaner for quickly removing many dif- 
erent varieties of imbedded grime and 
dirt. Use it to remove grease, carbon, 
dyes and other stains such as printers’ 
ink, offset intensifier, etc., which soap 
and water will not remove. 

PAX EXTRA HEAVY DUTY’% is 
a waterless skin cleaner formulated to 
work fast against almost all stubborn 
soils. Comparison tests show that this 
skin cleaner is up to 75% more effective 
than other leading brands of waterless 
skin cleaners. 

PAX Extra Heavy Duty will re- 
move paints, lacquers, tars, mastics, 
rubber cement, etc.—even when they 
have dried and become set on the skin. 


PAX LANOLIN LOTION 


(protective) 


for a Soft and Supple Skin 

PAX LANOLIN LOTION 
represents the result of radically 
new chemical techniques developed 
by a PAX research team, permit- 
ting vastly more pure Lanolin to be 
incorporated into a model skin 
protective lotion. 

PAX LANOLIN LOTION con- 
tains special anhydrous, deodorized 
Lanolin U.S.P. 5% minimum. Total 
emollients are at least 16% mini- 
mum. The hydrogen ion value is 
the same as the acid mantle range 
of the skin. 


PAX SILICONE LOTION* 


(protective) 


Emollienated PAX SILI- 
CONE LOTION contains 10% 
long polymer Dimethy] Polysiloxane. 
This means that it specifically re- 
sists water, various alcohols, min- 
eral oil, various acids and deter- 
gents, carbitol, dimethyl! phthalate, 
ethylene glycol, acetone as well as 
other chemicals. It therefore af- 
fords long-lasting protection to the 
user against any of these materials, 
and most water borne irritants. 

PAX SILICONE LOTION of 
course also contains /anolin. It is 
pleasant to use, does not leave the 
hands greasy, and actually imparts 
a smooth “natural” feeling to the 
hands. It does not impair the 
normal sensitivity of the hands 


or fingers. 
* PATENT APPLIED FOR 


PAX STARS 


MILLIONS DO and LOVE THEM! 


PAX-LANO-SAV HEAVY DUTY 


The Aristocrat of all 
Granulated Skin Cleansers 


IT’S EMOLLIENATED! 


For over thirty years famous 
PAX-LANO-SAV HEAVY DUTY 
Granulated Skin Cleanser has ex- 
celled! Its well-earned reputation 
has made it the leading industrial 
skin cleanser of its kind! 

Use PAX to remove deeply im- 
bedded and ground-in industrial 
soils economically, quickly—and 
safely! Gentle PAX is easy on the 
skin, and it helps to reduce the inci- 
dence of Occupational Dermatitis. 


PAX DEODORANT 
CREAM SOAP 


PAX DEODORANT CREAM 
SOAP is formulated for economical 
use as well as lasting consumer 
acceptance. One gallon will give 
more than 4900 wash-ups—at a 
cost far below the “per thousand 
wash-up” cost of either bar or 
liquid soaps. 

It is recommended for shower 
rooms. The gentle, shampoo-like 
action of Lanolated PAX leaves 
the skin smooth and refreshed. 

Get all the facts on PAX DE- 
ODORANT CREAM SOAP. You'll 
find that they add up to less main- 
tenance required in washing areas, 
and economy coupled with enthu- 
Siastic user acceptance. 


LOOK for the PAX ROOSTER and 
the PAX SEAL. They are trade 


marks used only on products of 


the highest merit. 


G. H. PACKWOOD MANUFACTURING COMPANY 


Wanufacturin 
1549 TOWER GROVE AVENUE e ST. 


Chemists 


LOUIS 


MO. 








Supplied: White, 5 mg. oral tab- 
lets, bottles of 20 and 100. Pink, 
1 mg. oral tablets, bottles of 100. 
Both are deep-scored. 


*Schwartz, E.: New York J. Med. 
56:570, 1956. 


“ite, 


in bronchial asthma. 


brand of prednisolone 


one of “the best therapeutic agents 
now available”* 


provides restoration of breathing capacity — Relief of symptoms 
[ bronchospasm, cough, wheezing, dyspnea] is maintained for long 
periods with relatively small doses.* 


minimal effect on electrolyte balance — “in therapeutically effective 
doses ...there is usually no sodium or fluid retention or potassium 
loss.”*.Lack of edema and undesirable weight gain permits more 
effective therapy particularly for those with cardiac complications. 


Brooklyn 6, New York 
Division, Chas. Pfizer & Co., Inc. 





THE BURDICK CORPORATION 


THE BURDICK 


UT-4 Ultrasonic Unit $395 


This new addition to the Burdick line fulfills 
the busy practitioner's need for a compact, high- 
quality ultrasonic unit at a moderate price. 


Weighing only 25 pounds, the Burdick UT-4 
Ultrasonic unit has an effective maximum in- 
tensity of 2!/, watts per sq. cm. and an irradi- 
ating surface of 6 sq. cm., with 15 watts total 
output. Complete unit measures only 9”x12”x16”. 


Its right-angle applicator assures ease and con- 
venience, and the 6-foot flexible cable gives the 
operator ample freedom of movement. A Re- 
ceptor switch permits pre-setting intensity before 
starting treatment. 


Built in accordance with the recommendations 
of the American Standards Association, the UT-4 
carries the approval or acceptance of F.C.C., 
Canadian Dept. Transport and Underwriters’ 
Laboratories. 


Ask your Burdick dealer for a demonstration 
in your office, or write us for information. 


MILTON, WISCONSIN 


... ASSURES 


MORE ACCURATE RECORDS 


The fundamental accuracy of the Cambridge 
Simpli-Scribe Direct Writing Electrocardiograph 
is predicated upon the unique design of the re- 
cording mechanism which provides true rectan- 
gular co-ordinates. 

The paper upon which the electrocardiogram 
is traced follows the contour of the concave 
platen, enabling the stylus, which swings in an 
arc, to draw truly rectilinear records, free from 
tangential error. This method of recording rec- 
tangular co-ordinates has the further advantage 
of making possible a shorter and lighter stylus 
with a resultant reduction in inertia and a quicker 
response to the heart potential. The instrument 
requires no grounding wire under normal oper- 
ating conditions. 

The Simpli-Scribe accordingly provides the 
Cardiologist, Clinic or Hospital with a direct 
writing Electrocardiograph of great usefulness 
and high accuracy. 


Send for descriptive literature 
CAMBRIDGE Also Makes the Standard String Galvanometer 
and Direct Writer Electrocardiographs in Muiti-channeal 
Models, Audio-Visual Heart Sound Recorder, Catheterization 
Monitor-Recorders, Operating Room Cardioscopes, Educa- 
tional Cardioscopes, Electrokymographs, Plethysmographs, 
Amplifying Stethoscopes, Research pH Meters, Automatic 
Continuous Blood Pressure Recorders and Instruments for 
Measuring Radioactivity. 


CAMBRIDGE INSTRUMENT CO., INC. 
3716 Grand Central Terminal, New York 17, N.Y. 
Chicago 39, 4000 West North Avenue 
Cleveland 15, 172G Euclid Avenue 
Detroit 2, 7410 Woodward Avenue 
Philadelphia 4, 135 South 36th Street 








CAMBRIDGE 


ELECTROCARDIOGRAPHS 


Pioneer Manufacturers Of The Electrocardiograph 











Rapid healing of tissue 


Speeds the return to work 


Sept. 25. Second and third degree burns Oct. 25. Healing is complete, with mini 
caused by flaming gasoline. Gauze mal scar tissue and no contractures. 
pressure dressings of Vitamin A and D 

Ointment were changed at weekly 

intervals. 


The topical application of White’s Vitamin A and D 
Ointment—to promote healthy granulation and rapid epitheliza- 
tion—is particularly valuable in the treatment of burns, 
abrasions and traumatic lacerations. Other indications include 
chafing, sunburn, slow-healing ulcers and bedsores. White’s 
Vitamin A and D Ointment presents the A and D vitamins in 
the same ratio as found in cod liver oil, in a pleasant, 
soothing, lanolin-petrolatum base. White’s Vitamin A and D 
Ointment will not stain the skin and is easily laundered from 
clothing. Keeps indefinitely.at ordinary temperatures. 
SUPPLIED: 1!.% 0Z. AND 4 0Z. TUBES, 1 LB. AND 5 LB. JARS. 


White Laboratories, Inc. Kenilworth, N. J. 





the incidence of 


HEAVY METAL POISONING 
is higher than realized 


* 


spells the answer 


At last, here is a dependably effective means of removing heavy 
metals from the body without danger of organ damage. Calcium 
Disodium VERSENATE is now available for oral as well as intra- 
venous therapy; the intravenous form for safe, effective, dramatic 
short-term treatment; the oral form for convenient prevention of 
exacerbations or as sole therapy for milder types of lead poisoning. 


INTRAVENOUS Complete instructions for dilu- 

tion and administration accompany the ampuls. 

The average daily dose for an adult is 1 to 2 Gm. 

NOW IN per day, given as two infusions. For children, the 
dose is not more than 0.5 Gm. per 35 pounds of body 

DOSAGE FORMS weight, given once or twice daily. Boxes of six 5cc. 


(1 Gm.) ampuls. 


ORAL Average adult dose is 8 tablets (4 Gm.) per 
day, in divided doses. For children, the dose is adjusted 
on the basis of 2 tablets (1 Gm.) per 35 pounds of body 

weight daily, in divided doses. For ease of adminis- 
tration tablets may be crushed and dissolved in 
Write for descriptive booklet. milk. In bottles of 250 tablets, each containing 500 mg. 


*Trademark of Dow Chemical Co. 


LOS ANGELES 
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nonsensitizing ... rapid acting .. . topical anesthetic 


XYLOCAINES OINTMENT astra 


(Brand of lidocaine*) 
a new form of the widely accepted Xylocaine Hydrochloride solution 
@ Xylocaine Ointment provides unusually 


rapid, and deeply penetrating anesthesia 


without the drawback of toxicity, sensitization 





or irritation. Xylocaine is unique in this respect. 


@ For use in the control of itching, 
burning and other dermatologic distress. May 
also be applied liberally on skin and 
accessible mucous membranes to prevent pain 
during examination or instrumentation. 


@ Available in a water soluble, 
nonstaining vehicle as 2.5% and 5% 
Xylocaine base in collapsible tubes or wide-mouth jars, 


each containing 35 grams (approx. 1.25 ounces). 


Xylocaine Ointment is now made available at the 
request of many physicians, surgeons, and 
anesthetists who routinely use Xylocaine Solution. 


Astra Pharmaceutical Products, Inc. 
Worcester 6, Massachusetts 


*U. S. Patent No. 2,441,499 
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ELECTRO- 
(ARDIOGRAPHY 
HELPS 
PROTECT THEM 


RovuTINE ELECTROCARDIOGRAPHY during periodic 
check-ups today detects cardiac disease when it 
might otherwise not be noted. Discovery of the 
disease in an early, and possibly remedial, stage 
protects the worker and can be a guide in his 
proper job placement. Industrial physicians are 
also finding the electrocardiogram valuable in 
diagnosing cardiac episodes occurring at work. 

When you have decided that an ECG belongs 
in your medical department also, you will be 
interested in the “‘extra dividends”’ provided by 
the Sanborn Viso-Cardiette — such as a well-known 
dependability and continuity of service, continual 
direct contact with the designers and makers of the 
instrument, and exclusive by-mail service helps to 
augment the facilities of your nearby Sanborn 
representative. 

Descriptive literature and details of a 15-day 
no obligation trial plan will be sent on request. 


Bibliography 

1. OVERHOLT, B. M.: CARDIOLOGY 
Routine Electrocardiography in Industry. 
INDUSTRIAL MEDICINE & SURGERY, 
19:11, Nov. 1950 

2. TRAPNELL, JOHN M., JR., and LINDER, E. 
KERN: “The Electrocardiogram in Industry” 
INDUSTRIAL MEDICINE & SURGERY, 
August, 1955 
DuRHAM, J. R., and MCGEE, L. C.: “The 
Electrocardiogram in the Examination of 
the Industrial Worker’’ ANNALS OF 
INTERNAL MEDICINE, 
41:5, November, 1954, 


SANBORN 
COMPANY 


CAMBRIDGE 39, MASSACHUSETTS 


Antiseptic soaps with 


GeFD uexactioroPnene u.s.P.) 
are a must in controlling 
occupational dermatitis 


The use of G-11® soaps in washroom dispensers can serve two 
very important functions—the promotion of better personal hy- 
giene among employees and the protection of employees against 
skin disorders caused by bacteria. Knowing that the cleanser he 
uses is an antiseptic makes the employee more conscious of his 
personal cleanliness and encourages washing. Hexachlorophene 
soaps and detergents reduce the number of bacteria on the skin 
and provide a built-in protection that continues to inhibit growth 
after washing. 

No special washing, no special education in using G-11 soaps 
are required. Only regular use in regular ways — not exclusive use 
—is needed. The use of ordinary soaps at home or oft-the-job 
will not interfere with the protective action of G-11...the pro- 
tection it affords clings to the skin. 

G-11 is available in powdered, liquid or bar soaps, and in de- 
tergents and waterless hand cleaners. All G-11 soaps must meet 
rigid specifications for G-11 content—your assurance of proper 
performance. Hexachlorophene liquid soaps are the only anti- 
septic soaps recognized by the United States Pharmacopoeia and 
must be produced to stipulated specifications. 

Ask your supplier for more information on products contain- 


ing G-1l. 


ET y) Ccedtion 


Industrial Aromatics and Chemicals 
330 West 42nd Street + New York 36, New York 


DATA AVAILABLE: 


Sindar will be glad to send you, on request, technical information 
on the varied applications of G-11. 





now 
Meti-steroid potency and safety 
available for 


topical skin therapy 


new 


Meti-! 


Cream 0.5% 


with METICORTELONE, original brand of prednisolone 


-more active than topical hydrocortisone, 
milligram for milligram 

»no edema and sodium retention reported 

upon topical administration 

- provides topical METICORTELONE in the free 
alcohol form. For effective relief 

of allergic (atopic) dermatoses, poison ivy 
dermatitis and other contact 

dermatoses, nonspecific anogenital pruritus, 
formula: Each gram of Meti-Derm Cream contains 5 mg. of prednisolone, 
free alcohol, in a water-washable base. 

also for allergic, inflammatory dermatoses, 
minor secondary infections 


Meti-Derm Ointment with Neomycin 


A 
: ae formula: Each gram contains 5 mg. prednisolone and 5 mg. neomycin 
sulfate (equivalent to 3.5 mg. neomycin base) in a white petrolatum base, 


packaging: Meti-Derm Cream, 10 Gm. tube. 
Meti-Derm Ointment, 10 Gm. tube. 


Merti-Derm,* brand of prednisolone topical. 
METICORTELONE,® brand of prednisolone. 


MD-J-356 *T.M. 


Dekering 











CLINICAL 
LABORATORY 





... planning 
or 1mproving a dispensary? 






PHYSICAL 
EXAMINATION 
ROOM 





EMERGENCY 
TREATMENT ROOM 


EXAMINATION AND TREATMENT ROOM 


.... kt aloe help you 


Modern industrial health care is increasingly concerned with the general 
health of employees as well as the routine treatment of the injured. If 
you plan to expand existing facilities or establish an entirely new depart- 
ment, A. S. Aloe has a planning department staffed with medical equip- 
ment experts, prepared to help you with layouts and suggested equipment 
lists. Our planning service is designed to save valuable time and relieve 
you of the burden of endless detail in preparing floor plans, check lists, 
etc. The illustrations above show the Aloe-equipped medical and labo- 
ratory installations of the Atlas Powder Company’s plant in Chattanooga, 
Tennessee. Here, the employee is placed in an atmosphere equal, in 
every respect, to that of the private physician’s office, and is therefore 
relieved of any possible doubt that he is the beneficiary of superior med- 
ical care. Please write for complete details, 





RECOVERY 
ROOM 


ade Se aloe company AND SUBSIDIARIES «© 1831 Olive St. © St. Louis 3, Missouri 


SAN FRANCISCO 5 e SEATTLE 1 e MINNEAPOLIS 4 


LOS ANGELES 15 e 
500 HOWARD STREET 1920 TERRY AVE. 927 PORTLAND AVE. 


1150 SOUTH FLOWER sT. 


NEW ORLEANS 12 e ATLANTA 3 e WASHINGTON 5, D. C. 


KANSAS CITY 2 
= 1425 TULANE AVE 492 PEACHTREE ST.,N.E 1501 14TH ST., N.W, 


4128 BROADWAY 


























NEW TENSOR DOESN’T 





NOT THIS 





Elastic bandage made with ordinary rubber can’t 


stand the heat of the dryer. Rubber threads de- 
teriorate and bandage becomes useless, incapable of 
giving controlled support. That’s because ordinary 
rubber ‘‘dies” in the dryer. 





THE DRYER 


NOW THIS 


TENSOR 


Even after 280°F. heat of the dryer, TENSOR elastic 
bandage stays elastic .. . the only bandage that does 
so. Unlike bandages made with ordinary rubber, 
TENSOR will still give proper support after repeated 
heat-drying. TENSOR, you see, is woven with heat- 
resistant, live rubber threads. 
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THIMEROSAL, LILLY) 


*‘Merthiolate’ is highly active under virtually all 
conditions; is relatively nonirritating and nontoxic 


‘Merthiolate’ is germicidal in dilutions up to 1:4,000 in 
serum media and is relatively nonirritating in the con- 
centrations suggested for use. It also maintains its ac- 
tivity in the presence of soaps. The fact that ‘Merthio- 
late’ is used as a bacteriostatic agent in fluids for paren- 


teral administration gives strong evidence of its safety. 
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1e Pre-Accident Patient 


—DIAGNOSIS AND TREATMENT 


MORRIS S. SCHULZINGER, M.D. 


Cincinnati, Ohio 


CCIDENT prevention, by definition, implies 


the recognition and treatment of pre- 
accident conditions or persons. A vast 
literature has accumulated on circum- 


stances and personal characteristics which pre- 
cede accidents. In several recent publications!" 
the writer has suggested that “it is now possible 
to predict with reasonable certainty when, to 
whom, under what conditions, and in what cir- 
cumstances an accident is most likely and least 
likely to occur.” The aim of the present paper is 
to describe diagnostic criteria and therapeutic 
procedures that may help further to identify 
the pre-accident patient and prevent the impend- 
ing accident. 

Accidents are a widespread endemic affliction. 
They conform to the same biological laws as 
disease and lend themselves to the same manner 
of approach.'!:’ They occur in epidemic form, on 
week-ends and holidays, during the summer 
months, and in various hazardous activities, under 
conditions of stress. Persons of all ages and both 
sexes, in varying degrees are susceptible to acci- 
dents. 

Accidents result in 10 million serious injuries 
and 100,000 fatalities annually, while 400,000 are 
permanently disabled. They occur most frequent- 
ly in the young, the male, and the maladjusted, 
where unbridled, misdirected aggressiveness is a 
common denominator. 


Diagnosis 


FN prawege are related to activity, and their inci- 
dence varies with the exposures involved. For 
epidemiological and safety purposes, they are 
studied in four major groups: home, traffic, oc- 
cupational, and public accidents. From a clinical 
point of view, this classification is of limited in- 
terest since the human factors involved are identi- 
cal in all types of accidents. To the accident vic- 
tim, his family, the national economy, and en- 
lightened industry, it again matters little where 
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the accident occurs—the human suffering, the so- 
cial impact, and the over-all economic loss are all 
the same. 

Underlying all accidents, no matter where they 
occur, is an environmental hazard, a tempo- 
rary or prolonged personal impairment or mal- 
adjustment, and faulty behavior under stress. To 
diagnose the accident syndrome and the pre- 
accident patient, it is necessary to have a work- 
ing familiarity with the personal and environ- 
mental conditions which predispose to accidents, 
as well as with precipitating mechanisms. As in 
other clinical entities, diagnostic acumen is 
sharpened by a state of alertness, diagnostic re- 
ceptiveness, and a heightened index of suspicion. 

Preceding every accident there is a combination 
of signs, symptoms, and circumstances which to- 
gether determine or influence its occurrence. The 
individual ingredients of the accident syndrome 
may be quite numerous, but the basic pattern is 
the same.':*3 Diagnosis of the accident syndrome 
is largely based on a careful history and medical 
examination. Psychological and _ physiological 
tests may provide invaluable aid when indicated. 
All accumulated information has to be evaluated 
on the basis of experience and the clinical study. 


Susceptibility or Proneness 
SUSCEPTIBILITY to accidents varies in degree and 
duration, and fluctuates with personal and 
situational factors. For practical purposes, sus- 
ceptibility to accidents may be divided into per- 
sonal proneness and situational proneness, and 
these may be subdivided into mild, moderate, and 
severe, and, again, into temporary, long-term, and 
permanent accident-proneness. 

Among the factors that determine suscepti- 
bility to accidents are: age, sex, season, time of 
day, type of activity, exposure to hazards, per- 
sonality, emotional stress, subconscious conflicts, 
morale, uncontrolled aggression, adaptability, in- 
telligence, experience, home environment, early 
childhood experiences, early exposure to acci- 
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dents, physical handicaps, the intake of alcohol 
or drugs, the state of health, fatigue, exposure 
to noxious agents, physiological and psychological 
impairments and maladjustments, and behavior 
under stress. 

Permanent personal accident-proneness is 
largely based on a subconscious psychological con- 
flict with authority due to over-strict parents or 
parent-substitutes. The accident here serves the 
subconscious psychological needs of the individual 
by providing a form of escape from authoritarian 
repressions. The accident results from an im- 
pulsive attempt to resolve tension. It may also 
serve the psychic economy by way of self-punish- 
ment, through the imagined punishment of 
authoritative figures, and the gain of such second- 
ary benefits as receiving attention or compensa- 
tions.” Permanent proneness may also develop 
from other types of subconscious psychological 
conflicts’; from parental or personal maladjust- 
ments, as a result of early childhood exposures to 
accidents, violence or strife; and from permanent 
organic and functional defects or insufficiencies. 

The permanent personal proneness to accidents 
which results from a subconscious conflict with 
authority, was at one time considered the major 
cause of 90° of all accidents. This view is no 
onger supportable. Clinical and statistical studies 
suggest that subconscious conflicts with authority 
are actualiy responsible for only a relatively small 
proportion of all accidents.!:4:45 

Temporary and long-term personal accident- 
proneness may result from temporary or long- 
term social, economic, vocational, or marital mal- 
adjustments, from temporary or prolonged or- 
ganic, psychological or functional insufficiencies, 
as well as from fatigue, excessive heat or cold, 
youth, inexperience, etc. 

Permanent situational accident-proneness in- 
cludes all of the known permanent hazards to 
which individuals are exposed as a result of their 
particular vocations, sports, hobbies, routes of 
transportations, and mode of living. In this group 
may also be included the 10°,-15% of “chance” 
accidents, which are in the nature of a universal 
risk. 

Temporary and long-term situational accident- 
proneness includes all of the temporary hazards 
involved in learning, experimentation, or train- 
ing, and in all casual or occasional activities. 
There is an implied lack of familiarity with the 
hazard or an inadequate conditioning to it. 


Non-susceptibility 
ON-SUSCEPTIBILITY to accidents depends on 
physical and mental health, on an integrated 
harmonious functioning of the sensory-motor and 
psychomotor systems of the individual, and on 
conditioned safe behavior, or the ability to react 
in a safe manner under stress. Any disturbance 
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in perception, ideation, or neuromuscular coor- 
dination may lead to an accident unless there is 
an immediate and appropriate adjustment to the 
change. The adequacy of adjustment of the in- 
dividual to himself and to his environment, and 
his ability to adapt to sudden change is thus a 
measure of his non-susceptibility to accidents at 
any given time. 

The accident potential of the individual varies 
with current stresses and strains, superimposed 
on basic or long-term personality trends. It may 
also be said to vary with the ebb and flow of emo- 
tional equilibrium, with temporary upsurges of 
instinctive drives or uncontrolled aggressive 
energy, and with the adequacy of adjustment to 
physical, physiological and psychological im- 
pairments. 

The ability to adjust rapidly under stress is 
dependent on coordinated sensory-motor and psy- 
chomotor functioning. A supplementary mechan- 
ism is a conditioned-refiex type of action which 
springs automatically into being in response to 
previous training or learning. 


Family History 
HISTORY of parental maladjustment and acci- 
dents provides a meaningful base line for the 
individual’s own adjustment and accident poten- 
tials. Of major importance in the family history 
are: parental discord, divorce, separation or loss 
of parents, excessive strictness, unjust punish- 
ments, frequent accidents, alcoholism, and social, 
economic, or maladjustments. Of 
special interest are frequent changes of jobs or 
dwellings, and contacts with social agencies, 
credit bureaus, the courts, and venereal clinics.” 
The product of a home environment ruled by 
violent, impulsive, irresponsible or maladjusted 
behavior will, in all likelihood, respond under 
stress in a like manner, i.e., with violent, impul- 
sive, irresponsible or maladjusted accident-pro- 
ducing behavior. On the other hand, one who 
grows up in a healthy, orderly, well-adjusted 
home environment, where love, affection, and con- 
sideration are a common practice, where prob- 
lems are dealt with in a peaceful, judicious, and 
responsible manner, and where safety is the seri- 
ous concern of the entire family, has been con- 
ditioned to a pattern of safe and responsible liv- 
ing. In stressful situations or when confronted 
with sudden decision or danger, this type of in- 
dividual is unlikely to have an accident because 
he has acquired a degree of non-susceptibility. 
Here, it seems, is a fertile area for public educa- 
tion. 


vocational 


Personal History 
DETAILED personal history is the most im- 
portant source of information for the diag- 
nosis of the pre-accident patient. 
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Of special interest are the following biographi- 
cal data: 

Childhood neurotic traits: nail biting, enure- 
sis, excessive phobias, excessive aggression, delin- 
quent behavior, frequent accidents. 

School adjustment: truancy, disciplinary prob- 
lems, poor scholastic record, leaving school. 

Employment: frequent changes, getting fired, 
unsatisfactory work record, frequent illness and 
absenteeism, frequent accidents. 

Occupation: Occupational exposure to noise, 
vibration, improper illumination, carbon mon- 
oxide and various noxious agents may cause 
fatigue, headache, and a variety of physical or 
physiological impairments. Of interest are also 
such factors as morale, incentive, supervision, 
rest periods, snack breaks, and adjustment to 
the work environment. 

Armed Services: frequent AWOL, 
non-conformity, poor adjustment. 

Marital: sexual promiscuity, 
harmony. 

Social adjustment: tendencies, in- 
adequate social and economic adjustment, lack of 
hobbies, known to social service agencies, to col- 
lection or credit bureaus, to the courts, to public 
health agencies, and to venereal disease clinics. 

Age: 50°. of all accidents occur under the age 
of 25, and 70°, under the age of 35. The peak in- 
cidence of accidents is reached at the age of 21- 
22, and incidence remains high between the ages 
of 17 and 28. Children have high accident fre- 
quencies at the ages of two to four and at eight.! 

Increased accident frequency in youth is re- 
lated to inexperience, immaturity, excessive or 
uncontrolled aggressiveness, maladjustment, risk- 
taking, rebelliousness, current problems, and 
parental failures. In the older-age groups, in- 
creased accident frequencies are due to increased 
reaction-time, impairment of sensory-motor or 
psychomotor functions, lack of compensatory 
habits to offset impairments, changes of vocation, 
and current problems. 

Sex: males have twice as many accidents as fe- 
males. Repeated accidents largely occur in males 
and are extremely rare in females. 

Personality traits are of utmost importance in 
accident causation. Of special interest are: youth- 
fulness, impulsiveness, unbridled aggressiveness, 
irresponsibility, conflict with authority, malad- 
justment, antisocial trends, egocentricity, low in- 
telligence, etc.° 

Repeated accidents occur most frequently in 
maladjusted families and account for about 27% 
of all the accidents treated by physicians. They 
are relatively infrequent in females and in 
normally adjusted families. Repeated accidents 
are frequently preceded or accompanied by ag- 
gressive behavior, anxiety, and impairment of 
skill. They reach a peak at the young age of 


military 
marital dis- 


antisocial 
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thereafter. 
any 


five to nine and decrease steadily 
Nearly three-fourths of all accidents, in 
given year, are infrequent solitary experiences.! 

State of health: susceptibility to accidents in- 
creases with all debilitating ailments, with cardio- 
vascular-renal angina pectoris, 
aortic stenosis, gross psychic defects, diabetes, 
epilepsy, malignant hypertension, 
post-anesthesia states, convalescence, Méniére’s 
other vestibular disturbances, 
carotid hypersensitivity, Stokes-Adams 
syndrome, and thrombosis. Sus- 
ceptibility to accidents also increases with im- 
pairments from fatigue, defective vision and 
hearing, loss of limbs, and deteriorations from 
alcohol, carbon monoxide, drugs, noxious chemi- 
cals, vibrations, noise, excessive cold, and exces- 
sive heat. Of interest also are minor physical com- 
plaints, phobias, depressive trends, insomnia, 
restless sleep, anxiety states, fatigue, lassitude, 
loss of interest, palpitations without cause, per- 
sistent nail biting, and tension headaches. 

Aspirations and achievements: A history of 
continued discrepancy between aspiration and 
achievement would indicate the existence of a 
continuing stress vector in the individual’s life 
and thus a continuing liability to accidents. 


disease, severe 
narcolepsy, 


and 
sinus 


syndrome 


post-coronary 


Alcohol 
HE INTAKE of alcohol is an important factor 
in accident causation. As the amount of alcohol 

in the blood increases, so does the likelihood of an 

accident. In some individuals, one ounce of 
whiskey or one bottle of beer is sufficient to cause 
sensory or motor impairment. Alcohol tends to 

dim the vision, dull the senses, and produce dele- 

terious effects on perception and cognitive abili- 

ties. 

Alcohol causes impairment of attention, concen- 
tration, memory, judgment and reasoning, but, 
worst of all, is the loss of insight into the pres- 
ence or the extent of the impairments. Alcohol 
also induces neuromuscular incoordination and 
stimulates aggressive behavior when the indi- 
vidual is least able to cope with it. 

The intake of alcohol, even in small amounts, 
is thus incompatible with skilled or hazardous 
activity. Yet reports show that from 25% to 
40% of all auto fatality victims had been drink- 
ing.!! 

The effects of alcohol vary with individual tol- 
erance and length of usage. In an individual of 
average weight, two ounces of whiskey are 
enough to produce a blood alcohol level of 0.05% 
—an amount sufficient to produce an average im- 
pairment of 25°-. Alcohol is eliminated from the 
blood at the rate of about one-third of an ounce 
per hour. Physiological impairments thus are 
likely to last for hours, depending on the amount 
consumed.® 
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Carbon Monoxide 
HE LETHAL and sub-lethal clinical effects of 
carbon monoxide well known. well 
known are the anoxic effects of relatively small 
doses of carbon monoxide on human efficiency. 


are Less 


The chief sources of exposure are leaks in CO- 
carrying equipment, motor car exhaust fumes, 
and tobacco smoke. The affinity of CO for hemo- 
globin as compared to oxygen is about 200 to one. 
Thus small amounts of CO can inactivate rela- 
tively large amounts of hemoglobin. The smoke of 
one cigarette causes a saturation of 1% to 1.5% of 
the body’s hemoglobin. Those who smoke 20 to 
30 cigarettes per day may have from 4% to 8% 
of their hemoglobin saturated with CO. The in- 
haled smoke of three cigarettes may impair vision 
in low illumination and reduce the oxygen-carry- 
ing capacity of the blood to an equivalent of 
7,500 ft. altitude. Other effects of CO inhalations 
are headaches, drowsiness, fatigue, and general 
impairment. The effects of CO inhalations are 
overcome slowly, six hours being required for the 
unaided elimination of half the quantity initially 
present. The oxygen-carrying capacity of chronic 
smokers may be reduced by as much as 7% to 
10°-, with consequent impairment of night vision 
and performance.® 


Drugs and Medicaments 

ANY commonly used drugs and medications 

have primary or secondary deleterious effects 
on human performance. These drugs may be used 
with or without a doctor’s prescription, for the 
relief of pain, coids, insomnia, allergic conditions, 
motion sickness, tension, etc. The induced im- 
pairments may vary in intensity, duration, and 
time of onset. They may dizziness, 
drowsiness, sleep, loss of balance, impairments of 
vision or hearing, mental confusion, and violent 


produce 


or aggressive behavior. 


Common Additive Dangers 
HE EFFECTS of occupational exposures to CO 


from running motors, inhalation of exhaust 
fumes in bumper-to-bumper driving, and CO 
from excessive smoking, are cumulative and can 
be quite dangerous. The additive impairing effect 
of fatigue, low blood sugar, carbon monoxide, 
sedative drugs, alcohol, high altitude, poor il- 
lumination, and emotional stress must be con- 
sidered catastrophic. Many of these additive im- 
pairing factors and sometimes all of them, are 
concurrently present in holiday traffic and during 
rush-hour homebound traffic. The combination 
of a tired driver, a few aspirins or a sedative 
drug, several cigarettes, and a shot of whisky are 
common enough. Add a bit of twilight and/or an 
exciting experience and the driver is now virtu- 
ally a keg of dynamite with the fuse lit. 

Similar situations are encountered daily in 


every other area of human activity. Too often cur- 
rent activities are continued and new ones under- 
taken long after temporary personal deterioration 
has rendered the individual unfit to protect him- 
self. Here, then, is another fertile area for public 
education and research. 

It is probably safe to assume that the net effect 
of several additive impairments is more in geo- 
metric than in simple arithmetic proportion. On 
the basis of clinical experience it can be assumed 
also that the number of accidents which result 
from minor impairments and from the additive 
effect of several impairments must be consider- 
able. 


Temperature and Humidity 
ACCENTS increase in frequency above and be- 
low an optimum temperature of 60°F to 
75°F. Low temperature induces numbness, and 
impairs neuromuscular coordination, while high 
temperature increases irritability and fatigue, 
especially when high temperature is combined 
with high humidity.® 


Season 

CCIDENT frequency increases steadily from a 

low incidence in winter to a high incidence 
in summer. The range of difference between sum- 
mer and winter accidents is greatest in chil- 
dren under 15 years of age, where they are in the 
proportion of nearly three to one. With increment 
in age, the range of difference between the inci- 
dence of summer and winter accidents narrows 
steadily until in those who are 60 years or older 
there is no longer any seasonal differentiation. 
The annual accident cycle rises steadily from a 
low in February to a high in June, July, and 
August, and then steadily to the 
low.}:3.9 

It may be of interest to note that other forms 
of violent human behavior also follow the same 
seasonal pattern of distribution as accidents, e.g., 
suicides, homicides, aggravated assault, riots, 
sex crimes, and admissions to mental institutions. 
The high accident rate of summer is probably due 
to increased heat, activity, irritability, and fa- 
tigue. It may also be related to an emotional up- 
surge and an increased aggressiveness and rest- 
lessness which come in the spring and extend into 
the summer months. 

Some of the variations in accident 
frequency are due to seasonal variations in ac- 
tivity. The more important seasonal activities in 
relation to accidents are motor vehicle and drown- 
ing accidents in summer, hunting accidents in 
fall, icy roads, CO poisoning and fires in winter, 
and agricultural accidents in spring and sum- 
mer. Many industrial activities also fluctuate with 
the seasons, and so do their accidents. Seasonal 
variations in activity tend to modify the seasonal 


decreases 


seasona! 
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distribution of accidents, but they do not alter 
the basic pattern of the annual cycle. 


Time of Day 
CCIDENTS increase in frequency from a low at 
5:00 A.M. to a peak at 5:00 P.M. and then de- 
crease again. With increment in age, the median 
peak hour for accidents shifts steadily from 6:00 
P.M. in adolescents and young adults, to 3:00 P.M. 
in those who are 60 and older. This may be re- 
lated to fatiguability which affects 
older persons earlier in the day. 

In industrial activity the accidents of day 
workers rise to a double peak in mid-morning and 
mid-afternoon. Fatigue, and occasionally hypo- 
glycemia, are said to be contributory factors. De- 
creased productivity and efficiency and an in- 
crease of errors, spoilage of goods, and near- 
accidents generally coincide with the peak hours 
of accidents. 

In night workers, most of the accidents occur 
during the first half-shift. After midnight, as the 
night progresses into the early morning hours, 
accident frequency steadily decreases, while effi- 
ciency and productivity increase. Decreased noise 
and tension, and a feeling of restfuiness and re- 
laxation which usually comes with the early 
morning hours, may account for this exceptional 
performance.!:*.* After eight to 10 weeks of night 
work the favorable experience of night workers 
changes to the daytime pattern. 

The level of awareness or wakefulness of the 
individual is also a factor in accident causation. 
Wakefulness fluctuates throughout the day in ac- 
cordance with physiologic, psychologic, metabolic, 
cultural, and individual patterns. The accident- 
wakefulness relationship merits further study. 


increased 


The Safety Habit 
HE SAFETY habit develops as a result of a con- 


practices. It carries 
safely under stress. 


ditioning process in safe 
an implied ability to work 
The ability for immediate and appropriate ad- 
justment to change under conditions of stress 
varies with age, health, personality traits, up- 
bringing, and experience or training. Conditioned 
safe behavior under stress is of utmost impor- 
tance in the prevention of accidents. The pattern 
of behavior of the individual when confronted 
with sudden decision or danger will frequently 
determine whether, under otherwise identical 
conditions, he will have an accident or get by 
with a near miss. 

The safety habit begins at home with the 
blending of love, mutual respect, and individual 
responsibility within the family circle. On the 
community level, safety is nurtured through the 
building of human dignity, security, kindness, 
and social health. When these essential ex- 
periences are lacking, it becomes necessary to 
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protect the individual against the physical en- 
vironment and his inner self. Protection from en- 
vironmental hazards is the task of the safety en- 
gineer, while the physician is charged with pro- 
tecting the individual from his own insufficiencies 
and maladjustments. 


Environmental Hazards 

HE ACUTE pre-accident or accident-bound pa- 

tient may have an accident in the absence of 
environmental hazards, with minimal hazards, or 
he may, himself, create the hazard. A few com- 
mon examples will suffice, namely: falling on a 
clean, level floor, falling out of bed or a chair, 
stumbling against fixed illuminated everyday ob- 
jects, cleaning machinery with machines in mo- 
tion, and passing a car up-hill when view is 
hidden from sight. Unless deflected or checked 
the pre-accident patient will have his accident at 
home, at play, at work, or in transit, regardless 
of the presence or absence of hazards, protecting 
devices, etc. This, in a sense, establishes the lim- 
its of usefulness of accident prevention along the 
traditional lines of safeguarding the individual 
from the environment. Yet, viewed in its proper 
perspective, the elimination of hazards does serve 
accident prevention and it should be pursued with 
all vigor. 


Visual Abilities 

HE relation between low visual efficiency and 

accidents is low but positive. Compensatory 
habits, carefulness and alertness may, to an ex- 
tent, ameliorate certain visual deficiencies. Visu- 
al acuity improves steadily in children; it is high- 
est between the ages of 15 and 40 and diminishes 
rapidly past the age of 50. Visual ability be- 
comes poorer with decreasing illumination, and 
this loss is accentuated in persons with refractive 
errors.® 

Visual abilities of importance in accidents are: 
visual acuity, depth and distance perception, 
width of visual field, accommodation, convergence, 
fusion, phoria, ocular balance, color perception, 
eye dominance, night vision, and resistance to 
recovery from glare. 


Intellectual Abilities 
UPERIOR intellectual and educational levels tend 
to correspond with reduced accident frequency, 
but they are of themselves no guarantee against 
accidents. 


Basic Attitudes 

AN INDIVIDUAL’S basic attitude toward society 
may have a bearing on his behavior and his 

accident experience. Of interest are the individu- 

al’s attitude toward law and order, traffic rules, 

plant regulations, supervisors, employers, the 

rights of fellow-drivers and fellow-workers, risk- 
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taking, and obstacles. Those who tend to violate 
regulations and the rights of others also tend to 
have more accidents than their opposites. 


Psychological Impairments 
ISYCHOLOGICAL impairments are at the root of 
most accidents and are mentioned throughout 
this paper. A few examples are: maladjustment, 
uncontrolled boredom, competi- 
tiveness, compulsions, conflict with authority, dis- 
content, excessive drives, feelings of inferiority, 
feelings of superiority, frustration, guilt feelings, 
hostility, insecurity, love of power, obsessions, 
need for 


aggressiveness, 


personal conflicts, and unconscious 


punishment. ! 
Psychomotor Abilities*:!” 

EMPORARY or prolonged deterioration of psy- 

chomotor abilities and vocational placements 
without regard to psychomotor limitations are 
the causes of many accidents. Of special interest 
muscular strength and 
coordination, 


are: manual dexterity, 
control, reaction time, 
manipulative abilities, special skills, distribution 
of attention, speed and soundness of judgment, 


eye-hand 


and ratio of “motor” speed to “perceptional” 
speed. It has been suggested in the literature that 
those whose “motor” speed exceeds their “per- 
ceptional” speed (those who act faster than they 
think) are more likely to have accidents, and vice 
This well supported by 


everyday experience. 


versa. observation is 


Psychometric Tests!” 

N A BROAD sense, accident prevention is primari- 

ly a problem of adjustment to impairments. Im- 
posing batteries of physiological and 
metric tests have been devised to measure human 
impairments and adjustments. Physiological tests 
are mainly used in the diagnosis of disease en- 
tities and are beyond the scope of this paper. 
Psychometric tests may be of considerable in- 
terest aids in the and 
treatment of the accident syndrome. 


psycho- 


as auxiliary diagnosis 


y . = “Is A ~ 
Presenting Signs and Symptoms 


HE PRE-ACCIDENT patient frequently has a 
preoccupied distant look; he may be laden 
anxieties, and under visible emotional 

There is often a deterioration of per- 
formance, such as increased spoilage of goods, 
operational errors, memory failings, errors of 
judgment, near accidents and critical incidents. 
There may be impairment of perception, and re- 
actions lose their usual quality. The pre-accident 
patient, as a rule, does not recognize or appreciate 
that his standard of performance is deteriorating. 

Some of the danger signals or warning signs 
of the impending accident become apparent from 


with 


stress. 


changes in appearance, behavior, habits, and at- 
titudes. Any loss of emotional equilibrium must 
be considered a pre-accident warning in an other- 
wise predisposed individual. 

Appearance: the pre-accident patient may be 
tense, irritable, anxious, troubled, moody, de- 
pressed, excited, serious, angry, worried, rest- 
less, fidgety, and he may display a variety of 
nervous mannerisms. 

Behavior: There is frequently a loss of enthusi- 
asm or initiative. The patient may become argu- 
mentative, disgruntled or dissatisfied, and show 
an excessive concern over trifles. Again, he may 
behave in an impulsive aggressive, hyperactive, 
strange, careless, indecisive, or impatient man- 
ner. 

Habits: 
absenteeism, smoking, intake of alcohol; a loss of 
interest in work and customary activities; a loss 
of appetite, sleep, and ability to relax; an impair- 
ment of skill, work-efficiency, and production; or 
there may be a sudden display of intolerance of 


There may be an increase in errors, 


restrictions, stubbornness, and uncooperativeness. 

Attitude: The pre-accident patient may become 
cool, evasive, oversensitive, asocial, bored, resent- 
ful, rebellious, and he may develop a variety of ex- 
aggerated or imaginary grievances. 


Clinical Evaluation 

N THE over-all clinical evaluation of the in- 

dividual’s accident potential, it is necessary to 
correlate his family and personal histories, his 
state of physical and mental health, his physio- 
logical and psychological impairments and adapta- 
tions, current emotional stresses, and situational 
determinants. It 
physical defect, the cardiac impairment, the dia- 
betic condition, the mental aberration or the func- 
tional insufficiency; these have to be correlated 
in time, place, and degree, in relation to motiva- 
tion, environmental liability, and the psychosocial 
setting of the individual. If this appears formid- 
able, so is the problem at hand. The experienced 
physician is accustomed, however, to narrow his 
search by a few leading questions and to concen- 
trate detailed examination upon the few areas of 
real concern to the case in question. 


is not enough to measure the 


[reatment 


HE THERAPEUSIS of the accident syndrome con- 

cerns itself with the prevention of accidents 
through the treatment of underlying personal 
causes. Pre-accident therapy is largely non-spe- 
cific and attempts to control or cure the impair- 
ments and maladjustments discovered in the 
medical examination of the patient. Those acci- 
dents which are due to specific psychological con- 
flicts or a compulsive need for self-punishment 
through injury, may require psychiatric help. 
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The psychiatrist may attempt to resolve the con- 
flict or, what is more likely, he may help the pa- 
tient to adjust to his conflict on an accident-free 
level. The treatment of other physiological and 
psychological impairments is, in the main, along 
straight medical! lines. By the very nature of the 
accident problem, preventive and therapeutic ef- 
forts must deal not only with the individual but 
also with the family and the community. 

The first concern in the treatment of the pre- 
accident patient is the protection of this patient 
against the impending accident. With this end 
in view, patients may be divided into three 
groups, on the basis of the nature and severity of 
their impairments and anticipated hazards: (1) 
those who are safe for exposure to hazards, (2) 
those who are unsafe, and (8) those who are 
safe for limited exposure. The medical reasons for 
an adverse prognosis should be explained to the 
patient and the family in carefully chosen, sym- 
pathetic terms. The rationale of the proposed 
treatment may then be discussed in an open and 
friendly manner as a prelude to gaining the pa- 
tient’s maximum cooperation. 

A considerable number of patients are likely to 
derive therapeutic benefits from the mere evalua- 
tion of their accident potential and the insight 
gained therefrom. Some may require superficial 
psychotherapy, correction of specific impairments 
and maladjustments, a course of training in safe 
practices, or a change of employment. Only a 
relatively small proporticn of the patients will re- 
quire deep psychotherapy. With appropriate ex- 
perience and training, industrial physicians, gen- 
eralists, pediatricians, and internists, should be 
able to diagnose and treat the vast majority of 
pre-accident patients. Even larger numbers of 
these patients should be able to treat themselves 
by learning to recognize a few elementary pre- 
accident symptoms. 

In accidents, as in other clinical entities, a 
doctor-patient relationship of mutual trust and 
respect is a primary prerequisite for beneficial 
results in the therapeutic setting. Given the neces- 
sary encouragement by way of a sympathetic ap- 
proach and a receptive ear, the patient will un- 
burden himself of his fears and anxieties, his 
hates, grievances, and dislikes, as well as his 
strivings, achievements, and failures. Aside from 
the important psychological benefits which the 
patient derives from this therapeutic maneuver, 
the physician acquires essential information 
which may be invaluable in the further treatment. 

Important goals in the treatment of the acci- 
dent syndrome are to help patients regain their 
emotional equilibrium, to help them diffuse their 
uncontrolled aggressiveness with appropriate ac- 
tion or love, to help them develop respect for their 
minor impairments, and to help them adjust to 
their impairments. In their unique position of 
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trusted advisers in matters of health, physicians 
have a great opportunity and responsibility to 
educate their predisposed patients in the clinical 
principles of accident prevention. Such an ef- 
fort should be no more difficult or less rewarding 
than is the education of pre-cancerous, pre- 
cardiac, diabetic, and other patients whose con- 
tinued well-being depends on an acquired ability 
to recognize pertinent signs and symptoms and 
to adjust to their particular impairments. 

With some 10 million accident patients being 
treated by physicians annually, there ought to be 
sufficient interest in accident prevention for 
purely medical reasons as well as on humanitarian 
grounds. The clinical opportunity to prevent an 
accident before it occurs, through identification 
and treatment of the pre-accident patient, should 
provide the necessary diagnostic and therapeutic 
chailenge which has hitherto kept physicians 
from their proper role in accident prevention. 

An indispensable first step in the clinical ap- 
proach to the prevention of accidents is a work- 
ing familiarity with the accident syndrome. An- 
other pre-requisite is a persistent systematic ef- 
fort to check out predisposition to accidents and 
the pre-accident state in all routine medical ex- 
aminations and screening procedures. More in- 
tensive examinations and appropriate therapy 
may then be administered to all those who have a 
high accident potential, to those who have suf- 
fered repeated accidents in the past, to those who 
are under current severe emotional strain, and to 
those who are engaged in hazardous pursuits. 
Careful clinical examination and treatment are 
especially indicated in the three main accident- 
producing groups, the young, the male, and the 
maladjusted, as well as in those who are perma- 
nently and acutely accident-prone. 

From a long-range point of view, accident pre- 
vention should begin in earliest childhood, with 
a careful indoctrination in safety habits and in 
the art of safe living. Children should be “‘immu- 
nized” against accidents even as they are against 
infectious diseases. Important aids in immuniz- 
ing children against accidents are the teaching of 
safe practices by example and continued exposure 
to a peaceful, orderly, secure, and loving home 
environment. Children often suffer accidents by 
mimicking the dangerous practices of their 
elders. Again in later life, some accidents resem- 
ble a conditioned-reflex type of response to a 
sequence of events first experienced in childhood. 
The home is the place where susceptibility to ac- 
cidents and immunity to accidents are born and 
bred. The family and the home are thus the ideal 
units for favorably affecting individual accident 
susceptibility and over-all community accident 
experience. 

On the community level ultimate reliance must 
be placed on a well-organized total community ef- 
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fort of public enlightenment, a comprehensive 
program of social improvement, environmental 
control, and public health; and upon corrective 
medical aid where needed. For the success of such 
a program all available educational facilities, in- 
cluding the the mass communication 
media, and social clubs, should be utilized in a 
carefully-conceived ceaseless educational effort. 
Special emphasis should be placed on the more 
important accident-producing factors, especially 
upon youth, and upon social, economic, and per- 
sonal maladjustment. There is also a need for a 
wider public awareness that uncontrolled emotion- 
al stress, like uncontrolled alcohol and drug addic- 
tion, is potentially dangerous to life and limb, as 
well as to happiness; and that hazardous and po- 
tentially hazardous activities should be postponed 
or discontinued when under the influence of emo- 
tional stress, alcohol, drugs, or fatigue. 

The over-all community effort should concern 
itself with (1) the dissemination of principles of 
mental health which have a bearing on accidents, 
(2) the teaching of safety habits, (3) the elimi- 
nation of environmental and situational hazards, 
(4) the enactment of enlightened laws and their 
uniform enforcement, and (5) the establishment 
of pre-accident clinics and other medical facili- 
ties for the diagnosis and treatment of traffic of- 
fenders, accident repeaters, indigent pre-acci- 
dent patients, and others. Such clinics may also 
afford excellent opportunities for research and for 
graduate and undergraduate teaching. To achieve 
these aims, the entire community must dedicate 
itself, through its civic, industrial, and medical 
leadership, to the establishment and maintenance 
of a climate of safety in the community. 

Occupational accidents may be reduced through 
the elimination of known hazards, the use of 
protective devices, good housekeeping, improved 
morale, supervision and incentive, five-meai eat- 
ing schedules, periodic well-timed rest periods, 
adequate training, periodic medical examinations, 
and selective vocational placement, in accord- 
ance with the physical, mental, and emotional 
capacities and needs of the individual. 

Motor vehicle accidents may be reduced 
through: (1) the elimination of known road haz- 
ards, and the improvement of roads and driving 
conditions, especially the improvement of illumi- 
nation and markings; (2) the elimination of in- 
tersections, railroad crossings, sharp curves, and 
obstructions to clear vision; (3) improved engi- 
neering and strict inspection of vehicles; (4) 
medical examination of all new and inexperienced 
drivers, all young male drivers, and all chronic 
traffic offenders, with the suspension of those 
drivers who may be considered medically unsafe 
to operate a motor vehicle; (5) the strict enforce- 
ment of enlightened uniform traffic regulations; 
(6) the avoidance of alcohol, drugs, excessive 


schools, 
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smoking, fatigue, night driving, 
and excessive speed. 

Because of the speed with which accidents oc- 
cur, anticipation must be considered the essence 
of accident prevention in all human activities. 
Individual limits of perception, reaction time, and 
psychomotor skill must never be exceeded. In all 
forms of organized human activity, the follow- 
ing precautions must be observed: 

1. Minimum standards of operational skill have 
to be established, which are functionally related 
to the demands of the activity. 

2. Maximum allowable tolerances for impair- 
ments have to be determined. 

3. Potentially dangerous situations must be 
recognized in advance. 

4. Individuals must be trained to operate 
efficiently and semi-automatically under condi- 


unnecessary 


tions of stress. 


Validation 


HE EFFECTIVENESS of the clinical approach in 

the prevention of accidents may be validated 
by comparing the prognostic scores of representa- 
tive populations with their future performance 
over an agreed period of time, and by comparing 
the accident experience of treated patients with 
that of untreated controls. In time, further ex- 
perience and study will undoubtedly yield diag- 
nostic and therapeutic refinements which will re- 
duce the initial margins of error. 

The clinical approach to the accident problem 
through the diagnosis and treatment of the pre- 
accident patient seems to offer a new hope in a 
grave, complex, and challenging problem. 

(340 Reading Road.) 
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lI. Fischer-Tropsch Oils 
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REVIOUS experiments on three products (reac- 

tion water, light oil, heavy oil) obtained by the 
gasification, hydrogenation and polymerization 
procedures to which coal is subjected in the 
Fischer-Tropsch process had shown that none of 
these materials manufactured in a pilot plant of 
the U.S. Bureau of mines at Bruceton, is capable 
of causing cancers of the skin of mice following 
prolonged cutaneous applications.! The occurrence 
of a few hepatomas in mice after their cutaneous 
and intramuscular administration suggested a 
possible tumorigenic action on this organ as a 
sequela of primary cirrhotic changes. 

In the Fischer-Tropsch synthesis a mixture of 
carbon monoxide and hydrogen is transformed 
with the help of a solid catalyst at elevated tem- 
peratures up to 275°C and pressures up to several 
hundred pounds per square inch into liquid and 
solid hydrocarbons somewhat resembling petro- 
leum. The hydrocarbons generated by this process 
belong to more than 90° of the aliphatic series, 
and mainly of the straight-chain variety. Both 
paraffins and olefins are present. Ring compounds, 
both aromatic and naphthenic, are present, par- 
ticularly in the higher boiling fractions, as are al- 
so branched-chain aliphatics. The complex mix- 
ture contains compounds ranging from the 
pentanes, with five carbon atoms per molecule, to 
waxes melting at 100°C or above, corresponding 
to a molecular weight of 1,000 or more. Small 
amounts of oxygenated compounds, such as alco- 
hols, aldehydes, ketons and acids, are also pro- 
duced and appear in the process stream. The 
major proportion of them will have no more than 
five carbon atoms per molecule. Some of the oxy- 
genated compounds are unsaturated. 

Through the courtesy of Mr. J. A. Markovits, 
Synthetic Fuels Demonstration Plant, Louisiana, 
Missouri, large-scale production samples. of 
Fischer-Tropsch products were obtained for car- 
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cinogenic testing on mice, rats, and rabbits. This 
report presents the results of these studies. 


Experimental Procedures 
‘THE following Fischer-Tropsch fractions were 
used: 

Fraction No. 1. Synthesis Condensate is a thin, 
yellowish, aromatic liquid corresponding to a 
mixture of one part Diesel oil with four parts 
gasoline. 

Fraction No. 2. Cracking Stock is an aromatic, 
brownish oil having a boiling point above 250°C. 

Fraction No. Diesel Oil an aromatic 
brown-yellow oil having a boiling range of 204°- 
316°C. 

Fraction No. 4. Raw Gasoline is a thin amber 
liquid having a boiling point up to 204°C. 

Fraction No. 5. Used Coolant Oil is a thick 
brownish oil having the consistency of fudge. It 
was diluted with small amounts of xylene for 
cutaneous applications, so that it could be dis- 
pensed from a dropper. 

All fractions were tested for carcinogenicity by 
repeated application to the skins of mice and rab- 
bits and by intramuscular injection into the 
thighs of rats. For cutaneous administration, the 
fractions were applied by dropper twice a week 
to the nape of the neck of mice and to various 
parts of the skin of rabbits. 

For the testing of the various fractions by the 
cutaneous route, 25 male and 25 female mice of 
the C57 black strain about six weeks old were 
used. Applications of the fractions were continued 
throughout life. For the cutaneous administra- 
tion of the fractions to rabbits, three-month-old 
animals of the Dutch strain were employed. Each 
fraction was applied to the skin of five rabbits. 
However, several fractions were applied to the 
same rabbit at different sites (dorsal surfaces of 
the ears and three areas of the back). The sites 
used for each fraction in the various rabbits fol- 
predetermined scheme providing for 
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Fig. |. 
Giant-cell granuloma of the thigh showing huge giant 
cells containing powdery and smudgy blackish matter. 


205x. 


proper rotation so that each fraction was tested 
on each site selected. As in the mice, the hair was 
clipped with scissors during the early part of the 
experiment before more or less permanent loss of 
hair appeared at sites painted with the heavy 
fractions. The applications were continued for a 
maximal period of 25 months. The rabbits then 
were sacrificed. 

For the purpose of intramuscular injection, a 
total of six doses were given divided in three 
series of two injections each with a one-week in- 
terval between the individual injections within a 
series and with a two-month interval between the 
first and second series and a four-month interval 
between the second and third series. The rats 
used were of the Wistar strain and about three 
months old. Each set consisted of 15 rats of 
mixed sex. The surviving rats were sacrificed at 
the end of a two-year observation period. Post- 
mortem examinations were performed on all ani- 
mals. Histologic examinations of the various or- 
gans and tissues were made whenever the 
necropsy findings revealed any _ significant 
pathology (five rabbits, 41 rats, 85 mice). 


Experimental Observations 
“UTANEOUS APPLICATIONS TO RABBITS AND MICE: 
None of the rabbits developed any neoplastic 
lesions at the sites where the five fractions were 
applied. The hair growth was not arrested at 
any time during the experiment at areas ex- 
posed to fractions Nos. 1, 2, and 5. Minor scaly 
changes were present in some but not al! of the 
areas painted with fractions Nos. 3 and 4. The 
histologic examination of the skin from these 
areas did not as a rule reveal any abnormalities. 
Similar essentially negative findings were made 
in the mice which were painted with the five 
fractions. There was some minor and transitory 
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Fig. 2. 
Spindle-cell sarcoma of the thigh at the site of in- 
jected Fischer-Tropsch product. 205x. 


loss of hair and sometimes a scaly and slightly 
thickened skin where fractions Nos. 1, 2, and 3 
were applied. Loss of hair, as well as dryness 
scaliness, and thickening of the skin were often 
but not always more marked and sometimes 
permanent in animals painted with fractions Nos. 
4 and 5. Two mice painted with fraction No. 4 
developed small papillomas. No other neoplastic 
reactions of the skin were observed. One mouse 
painted with fraction No. 1 showed at autopsy a 
reticulum-cell sarcoma of the liver. The majority 
of the mice dying during the latter part of the ob- 
servation period revealed chronic interstitial 
nephritis and more or less extensive amyloidotic 
lesions of the liver, spleen, and sometimes of the 
renal glomeruli and Since similar 
nephritic and amyloidotic changes are not un- 
common in normal C57 black mice of the same 
age, they are most likely not causally related to 
the cutaneous applications of the various frac- 


adrenals. 





Fig. 3. 
Fibrosarcoma of the thigh at the site of the injected 
Fischer-Tropsch product. 205x. 
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Round-cell sarcoma metastasis in the liver of a sar- 
coma originating in abdominal lymph nodes. 205x. 


tions tested. The two papillomas of the skin, on 
the other hand, definitely have such a relationship, 
while that of the single reticulum-cell sarcoma of 
the liver is quite doubtful. 

INTRAMUSCULAR INJECTION INTO RATS: 

The character of the elicited 
by the various fractions at the site of infection in 
the tissues of the thighs exhibited distinct dif- 
ferences depending upon the particular fraction 
introduced. In the interstitial tissue of the thigh 
muscle injected with fraction No. 1, the lesions 
consisted of a multicystic inflammatory fat tissue 
embedded in a hyaline necrotic muscle tissue. 
Fraction No. 2 produced multicystic foam cell 
granulomas; fraction No. 3 elicited abscesses and 
fibroses; fraction No. 4 did_ not any 
demonstrable local lesions; while fraction No. 5 
produced the development of large foreign-body, 
giant-cell and foam-cell granulomas with numer- 
ous small cysts filled with a powdery black ma- 
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Fig. 5. 


Adenocarcinoma of the renal cortex. 


205x. 


October, 1956 





terial which also was present within the foam and 
giant cells (Fig. 1). 

In addition to two benign tumors (adenofibroma 
of the breast, hemangioma of the adrenal), the 75 
rats showed a total of 17 malignant neoplasma, 
seven of which involved the right thigh and were 
spindle-cell or fibrosarcomas. Four additional 
cancers were spindle-cell sarcomas located in ab- 
cdominal lymph nodes. Other tumors were large 
round-cell sarcomas originating also from ab- 
dominal and, particularly, ileocecal lymph nodes. 
One cancer was an adenocarcinoma of the kidney, 
and another was a squamous-cell carcinoma of 
the lung (Figs. 2 to 6). Both the spindle-cell and 
round-cell sarcomas produced, in part, wide- 
spread metastasis to other organs (spleen, liver, 
kidney, lung). Table I presents the distribution 
of the various cancers observed in the different 
groups in relation to the time of death of the 
rats. 

The location of the spindle-cell sarcomas in- 
volving the thighs in relation to the site of injec- 
tion of the fractions as well as the close relation 
of some of these neoplastic reactions to the non- 
neoplastic reactive lesions provide adequate proof 


TABLE I. 
DISTRIBUTION OF CANCERS AND OF DEATHS AMONG 
RATS INTRAMUSCULARLY INJECTED WITH FISCHER- 
TROPSCH OILS 


Fraction Months of Survival Total Number 


0-6 7-9 10-12 13-15 16-18 19-21 22-24 Rats Cancers 


I. 1 3 1 2 4+ 3 15 1 

Il. 3 0 24 1 2 24° 54* 15 5 
Wl. 2 0 3 2t} 3} 3} 2 15 4 
IV. 1 0 1 0 at 4& 6* 15 3 

V 2 1 3 3* gee 62 15 4 
lotal 9 4 3 7 13 16 18 75 17 


Code: 

* Spindle-cell sarcoma of thigh. 
Spindle-cell sarcoma of abdomen. 
Round-cell sarcoma of abdemen. 
Carcinoma of lung. 


mH 


Carcinoma of kidney. 























that the particular materials injected elicited various fractions tested, fraction No. 5 seems 
these cancerous responses. to be most carcinogenic; next in potency are frac- 

Less definite is the relation of the various ab- tions Nos. 2 and 4; while the carcinogenic potency 
dominal spindle-cell sarcomas, the renal car- for rats of fractions Nos. 1 and 3 is uncertain. 
cinomas, and the pulmonary carcinoma to the in- 


jected oils. Conclusions 
A lymphatic translocation of these materials THE BIOASSAY of five products of the Fischer- 
from the thigh into abdominal lymph nodes is * Tropsch synthesis of hydrocarbons showed 


a distinct possibility, since similar shifts in that several of these oils possess definite carcino- 
the location of paraffin parenterally injected for genic properties for rats, while doubtful ones for 
cosmetic or surgical purposes from the primary mice, and none for rabbits. 
sites of deposition (breast, nose, penis) into re- 2. The main carcinogenic potency resided with 
gional lymph nodes has frequently been reported.2__ two higher-boiling fractions, although a weak one 
The excretion of carcinogenic aromatic amines’ was found also for raw gasoline. 
through the kidney, likewise, is a well-established 3. The apparent species specificity of the car- 
fact and may provide a mechanism which may ac-_cinogenic action of the Fischer-Tropsch products 
count for the occurrence of renal carcinoma in parallels that previously demonstrated for 
one of the rats given fraction No. 4. Since ex- Bergius oils and petroleum derivatives. 
perimental evidence indicates that subcutaneous- 4. The observations made suggest that the 
ly introduced carcinogenic polycyclic hydrocar- carcinogenic effect of Fischer-Tropsch oils, like 
bons as well as aromatic amines may elicit cancers those obtained by the Bergius process, may not 
of the lung in rats and mice, the presence of a_ be restricted to the tissues in which these ma- 
squamous-cell carcinoma in the lung of one rat terials are deposited, but may extend also to re- 
may well reflect a systemic carcinogenic action mote organs. 
of fraction No. 2, especially since only papillary 5. Fischer-Tropsch synthesis products seem to 
adenomas of the lung have so far been observed be not only carcinogenically less potent than 
among the various “spontaneous” neoplasms  Bergius products but also appear to have also a 
found in rats serving as starting points of pul- narrower’ species and_ tissue susceptibility 
monary carcinomas.* spectrum than the latter. 
The four round-cell carcinomas involving ab- 
dominal organs and metastasizing into the lung, References 
on the other hand, are most probably not neo- Huerer, W. C.: (1) “Experimental Studies on Cancerigenesis 
. a ae of Synthetic Liquid Fuels and Petroleum Substitutes. Arch. 
plastic responses to the oils injected, but have to Indust. Hyg. & Occup. Med., 8:307, 1953. (2) Occupational 
be considered as “spontaneous” cancers, because Tumors and Allied Diseases. C. C. Thomas, Springfield, Illinois, 
: 7 1942, pp. 143-187. (3) “A Quest into the Environmental Causes 
such tumors are not infrequent in normal un- of Cancer of the Lung.” Public Health Monograph No. 36, 1956, 
treated rats of the strain used.4 The observations »- 54. (4) “Experimental Carcinogenic Studies on Hydrogen- 
: s i tes ated Coal Oils. I. Bergius Oils.” Indust. Med. & Surg., 25:2, 51 
made in the five series of rats indicate that of the (February) 1956. 
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To Keep Artery Walls Elastic 


FTER 10 YFARS of research on hardening of the arteries (which is rated as the 
No. 1 killer among diseases in the U.S.), Dr. Herman T. Blumenthal, Ph.D. 38, 
M.D. 43, has found evidence to support his thesis that emotional stress is the main 
cause of arteriosclerosis. The 43-year-old director of the Pathology Laboratory at 
St. Louis’ Jewish Hospital pointed out his findings in a report delivered last month. 
Diverging from the generally accepted theory among most specialists and researchers 
in the field, Dr. Blumenthal states that “cholesterol (fat stubstance which inhibits 
normal flow in blood vessels) is the result, not the cause of the disease.’”’ His theory 
is that emotional stress with accompanying changing blood pressure, works against 
the arterial walls to cause hardening and lesions. Through intensive study of the 
mechanics of blood flow and pressure within the walls of the arteries, Dr. Blumenthal 
states that under normal pressures, the healthy arterial wal! is elastic. However, under 
changing and higher-than-normal pressures, arterial walls at the vulnerable junctions 
lose their elasticity. He and his staff are now working on the isolation of the chemical 
substance which the body produces to keep artery walls elastic. In a few irregular 
cases, observed by Dr. Blumenthal, the body has offset abnormal wear and tear by 
creating new elastic material. It is the researcher’s next task to isolate the elastic 
substance and then find ways of developing a man-made material to use in repairing 

the strains of stress on the arterial life lines of aging humanity. 
Washington University Alumni Bulletin, St. Louis, May, 1956. 
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The Cardiac 


WILLIAM BEST THOMPSON, M.D., 
NTINGTON, M.D., 


CAMP S. HU 


HE NUMBER of cardiacs, known and unknown, 

who are gainfully working today is really 
startling. This was not always true. The greatest 
impetus to cardiac employment was World War 
II. When the labor shortage at home developed, 
the patient himself became the deciding factor as 
to whether he could return to work. A number of 
were present, and perhaps the greatest 
fact that, all of a sudden, the 
were needed. The man 
may have been in his 


motives 
of these was the 
services of the cardiac 
himself, limited though he 
functional capacity, was needed. Gradually, how- 
ever, with the return of the labor market to 
normal, more and more difficulties in the employ- 
ment of the cardiac presented themselves; not the 
least was the return of the conservative physi- 
cian. Those of us who had the opportunity to ob- 
serve men returning from 200 to 300 days of com- 
bat, with severe lesions secondary to long stand- 
ing rheumatic heart disease and coronary artery 
disease, were frankly astounded to find that these 
men had performed so very well under the most 
adverse of circumstances. 

It is our belief that the physician himself—not 
discounting the factors of the relative prosperity 
of our time, well-meaning health agencies, or the 
patient—plays a greater role in the return of the 
cardiac to work than ever before. It is the purpose 
of this preliminary report to present our experi- 
ence in an attempt to assure the physician that 
from the time he first makes his diagnosis of 
heart disease his attitude should be that the 
cardiac should be expected to work. 

This preliminary survey serves only to empha- 
size the facts that: 

1. Ordinary effort to which the patient is ac- 
customed is not a cause of coronary occlusion or 
an aggravating factor in the course of the disease. 

The recognized and properly placed cardiac 
in industry is less likely to constitute a problem 
for industry, himself, or the physician than the 
unknown cardiac. 

3. Actual performance of a job after graduated 
activity is at present the only test of determining 
a cardiac’s ability to do a specific job. 


HE BASIS for this report is a group of 432 em- 
ployees of Phillips Petroleum Company who 
are known to have definite cardiovascular disease. 
Borderline cases were not included. These cases 
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were culled from the 13,261 voluntary periodic 
health examinations done in 1953 and 1954, 
which represent roughly a little over half of the 
entire employee group. The examinations were 
conducted by full-time industrial physicians, the 
majority in the Company’s fixed medical in- 
stallations, and by Dr. Earle Norman on the mo- 
bile medical unit which visits areas of operation 
having no permanent medical installations. There 
is also a qualified technician who travels with the 
unit, which contains complete diagnostic equip- 
ment. The results of these periodic examinations 
are reviewed in the home office where x-rays and 
EKG’s are interpreted. Follow-up data for these 
records are obtained through the private physi- 
cian, with the employee’s consent. Absence and 
deaths owing to heart disease are routinely re- 
ported to the central medical office. Each case is 
followed through the private physician, and perti- 
nent data are charted. The Medical Department 
cooperates with the personal physician to see that 
the returning employee is properly placed and ad- 
vanced as his cardiac condition improves. These 
sources are the basis of our report. 

Fig. 1 demonstrates the type of heart disease 
together with job classification of these em- 
ployees. White collar work implies office, desk, or 
staff work. Blue coilar denotes skilled or semi- 
skilled manual labor, occasionally called operating 
work; when qualified by the word “restricted,” 
certain aspects of their regular duties have been 
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Fig. 2. 
One hundred and ninety seven known hypertensives 
(systolic > 160; diastolic > 100). 


changed to conform with their cardiac reserve. It 
is remarkable that it was necessary to change cer- 
tain aspects of the duties of only 64 of those 432 
employees. All 64 were in the skilled or semiskilled 
labor group. The hypertensive group, for long 
range purposes of this study, are employees with 
persistently elevated blood pressures ranging 
over 160 systolic and 100 diastolic. This group in 
this relatively young company comprises 197 em- 
ployees, of whom 100 are white collar workers 
and 78 are blue collar workers, while the moderate 
or heavy labor group comprises 10 individuals. 

Fig. 2 reveals the hypertensive group regard- 
ing age and job classification. The significant find- 
ing in this table in the fact that of the 197 em- 
ployees who are hypertensive, only seven have 
had to change their original job. The remainder 
were properly placed originally, and periodic ex- 
aminations have indicated no reason for any re- 
striction to date. Of interest is the incidental fac- 
tor of obesity (20 or more pounds over the maxi- 
mum for body build according to the Metropoli- 
tan Life Insurance Company’s table). In the 30 
to 39 age group the majority of hypertensives 
were obese. In the age group 40 to 49 only a 
slight majority were obese, and at the age of 50 
to 59 the majority of the hypertensive group were 
within the normal weight range. At the age of 60 
to 65 the distribution between obesity and normal 
weight was approximately equal. A less generous 
definition of obesity would show an alarming 
number of hypertensives to be overweight. 

The arteriosclerotic heart disease group (those 
with definite evidence of coronary disease with or 
without infarction) number 190 in all, with Blue 
Collar workers accounting for 56% of the num- 
ber. It was necessary to reclassify slightly less 
than 50° of these Blue Collar workers upon their 
return to work (Fig. 1). Of this entire group, 
38° gave no history diagnostic of an acute 
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episode of coronary occlusion after detailed ques- 
tioning. Psychological factors with basic motiva- 
tion of job security may have modified this find- 
ing. Twenty-nine acute coronary occlusions oc- 
curred while on the job and stress, either mental 
or physical, may have played a precipitating fac- 
tor in 10 of these cases. Eighty known coronary 
episodes occurred while off the job and similar 
stress may have precipitated the occlusion in 10 
of these. This is shown in Fig. 3. (Where two 
numbers appear in a column, the one on the left 
indicates occurrence on the job while number on 
right indicates off-job occlusion. ) 


T IS THE policy of the Phillips Petroleum Com- 

pany to hire employees, insofar as possible, 
despite certain physical handicaps if they can per- 
form duties of their job classifications. Of the 38 
employees with known rheumatic heart disease, 
the majority were known cardiacs and were hired 
for white collar work. The five employees in re- 
stricted blue collar work were either missed upon 
their preplacement examination or developed 
rheumatic heart disease after employment. Their 
jobs were modified to protect them from weather 
or exertion beyond their cardiac reserve. 

This group with only five employees in the 50 
to 59 year old bracket also points out the fact that 
industry will hire cardiacs with desired skills but 
generally only in the younger age group. Voca- 
tional groups should seek to train all cardiacs, but 
particularly those under 50. Age is the main fac- 
tor in the rehiring of many cardiacs regardless of 
skill or experience. It is interesting to note that, 
regardless of the type of heart disease or the age 
at death, all disease groups have essentially the 
same length of service (Fig. 4). 

Forty-four cardiovascular deaths occurred in 
the two-year period ending in December, 1954. 
The majority of these were in Blue Collar Per- 
sonnel, and yet investigation of the circumstances 
surrounding the terminal episode revealed that of 
these, two were associated with stress off the job 
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Average length of service working employees with 
known CV diseases and CV deaths as of 12-31-54. 
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and one with stress on the job. The death asso- 
ciated with stress on the job occurred in a previ- 
ously well individual in the 30 to 39 year old 
group and was diagnosed as an acute coronary 
occlusion. It is noteworthy that over half of these 
deaths were not recognized as potential cardio- 
vascular cases until after their terminal episode. 
Deaths from all other causes including trauma 
totaled 67. Cardiovascular deaths, accounting for 
almost 40°, represent the single largest group. 

To protect both the workers and the indus- 
try, adequate periodic health examinations are 
necessary, with subsequent modification of work, 
if indicated, where disease is found. A single 
preplacement employment examination will ob- 
viously not answer the need. 

Fig. 5 shows absentee average for all cardio- 
vascular groups to be a little over 12 days per 
employee per year. This includes an over-all ab- 
senteeism of nine days per employee per year for 
the hypertensive group, 16 days for the arterio- 
sclerotic heart disease, and 10 days for the rheu- 
matic fever group. The over-all absentee rate for 
all employees of Phillips Petroleum Company for 
illness in 1954 averaged five to six days per em- 
ployee per year, as against 12 days for all cardio- 
vascular cases. However, if the 1909 days of ab- 
sence for 30 individuals with acute coronary oc- 
clusions or infarctions in 1954 are not in- 
cluded, then the over-all absenteeism rate for 
the remaining 402 rehabilitated cardiovascular 
cases is 7.5 days per employee per year. We feel 
that this over-all rate of 7.5 days per employee per 


October, 1956 


year is high, but in view of the fact that all em- 
ployees with cardiovascular disease are part of a 
preventive medicine program, that rate will be 
changed little in the future. 


HIS preliminary survey indicates the cardiac 

can and does work productively with proper 
job classification. 

Proper job placement implies an evaluation of 
disability. This varies not only with the physician 
but also with the mental and physical status of the 
patient. It does not imply physical activity as 
such, but it does imply the capacity for work. 
There is no objective test for determining specific 
job performance except the job itself. All func- 
tional tests at this time are of little practical value 
with respect to quantitating work capacity, 
though helpful in establishing diagnosis. How- 
ever, we are contantly seeking more accurate 
tests. 

If one must attempt to determine cardiac re- 
serve, completing a detailed history of the worker 
and his daily activities, doing a complete gen- 
eral physical examination and compiling a large 
amount of laboratory data may give a measure of 
reassurance to both the patient and physician. 
The amount of motivation and response to emo- 
tional stress are important in determining physi- 
cal work performance. It should be re-emphasized 
that actual performance of a job after graduated 
activity is, at present, the only test of determin- 
ing the worker’s ability or disability. 

It has been indicated by our preliminary sur- 
vey and shown by others that the patient with 
cardiovascular disease is a productive member of 
our industrial world.!-**+5 The recognized cardi- 
ac can be properly classified as to job. The un- 
diagnosed cardiac is the problem and the threat. 
He can, however, if properly educated by his 
personal or his industrial physician as to the 
value of periodic physical examination, be recog- 
nized, properly evaluated, and undergo preven- 
tive medical care. All individuals occupying posi- 
tions of potential danger to others should be auto- 
matically given periodic examinations. 

The cardiac—-known to himself and to his em- 
ployers—is the same as the safe and sane fellow 
with the 10 barrel-a-day well producing from 
Wilcox sand; he may never be wealthy, but he’s 
good for years. 
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CCUPATICNAL psychiatry, as a branch of occu- 
O pational medicine, appears well rooted for a 
continuing growth. At least three other manufac- 
turing companies, namely, Eastman Kodak, Gen- 
eral Electric, and American Cyanamid, employ a 
full-time psychiatrist on the medical staff, and 
the number of part-time psychiatrists in this 
specialty is continually increasing. The psychi- 
atric program began in the Du Pont Company in 
1943 with the acquisition of a full-time psychi- 
atrist. In 1946, a added, and the 
present staff still consists of two full-time special- 
ists in this field. 

Occupational psychiatry, in our Company at 
least, has been well received by management. At 
the present time most employees accept it readily 
as a matter of fact. There are, to be sure, still 
a few die-hards who view it with reluctance. As 
to the reasons for this persistent reluctance, we 
believe that the main discrepancy lies within the 
field of psychiatry itself. 

For years the psychiatrist was known as an 
“alienist.”” As such, he obviously had to alienate 
something or somebody. Then, the court scene 
familiar to us all, of two well-known psychiatrists, 
both leaders in their field, each on opposing sides, 
of unquestionable reputation, and rendering as 
divergent a view as is possible—one stating with 
an air of certainty that, in his opinion, a suspect 
is insane in the legal sense of the word, and hence 
unaccountable for his acts; the other that the sus- 
pect is sane and can differentiate right from 
wrong, and is thus responsible for his acts! Little 
wonder that an employee, with due consideration 
for that kind of background situation, would not 
willingly submit to psychiatric evaluation! Would 
you, yourself, not ponder about submitting to it? 
Therefore, if employees are reluctant to accept 
it, we can but chiefly blame the psychiatrists 
themselves for the dilemma. The institution of 
an educational program to overcome this distate 
is in order. 


second was 


THE AIM of occupational psychiatry certainly 
differs in no respect from that of any other 
branch of psychiatry—the aim of all is the treat- 
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ment and cure of the signs or symptoms result- 
ing from emotional or mental conflict. Moreover, 
the psychiatrist in industry conducts research 
into the factors necessary to prevent severe emo- 
tional disturbances; he trains plant physicians in 
techniques for handling psychiatric problems, 
and consults with plant physicians on individual 
cases, or group behaviors, which are, or are sus- 
pected of being, of occupational origin; and he 
advises management regarding the proper meth- 
ods of handling emotionally disturbed individuals 
or groups. 

To be successful, occupational psychiatry should 
function as a unit of an occupational Medical 
Department. Its function, just as with any other 
unit, must be to contribute to the occupational 
health program in general. Fig. 1 shows all of 
the functions of an occupational Medical Depart- 
ment, of which occupational psychiatry is an- 
other unit. 

There are, to be sure, differences between psy- 
chiatry as it is practiced in: (1) a mental in- 
stitution, (2) an office of the private psychiatrist, 
and (3) industry. Two and three should differ but 
little. The chief variances as viewed by us, are 
noted in Fig. 2. The points of differentiation 
are clear. 

Every successful occupational physician prac- 
tices psychiatry whether he calls or recognizes it 
as such. Therefore, since he is nonetheless prac- 
ticing psychiatry, it might just as well be fully 
appreciated. Similarly, it might just as well be 
good as bad. Nothing is to be gained by closing 
one’s eyes to a field which is essential. 

Physicians in industry have been somewhat dis- 
appointed by some practicing psychiatrists who 
seem to blame all or most of the troubles of an 
employee on the parents. It is convenient and 
face-saving to place the blame on someone else. 
When possible, the parents should be consulted 
before establishing their guilt. No judge would 
do otherwise. 

A fair amount of what is considered as needing 
psychiatry is often lack of discipline, training, 
responsibility, adjustment, maturity, bigness, or 
honesty. Fancier diagnoses sometimes channel the 
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disorder into some other direction. A shift of 
symptoms and not a cure results. 

The main psychiatric factors among employees 
are as follows: 

1. Improper discipline during childhood and 
youth (‘“‘Momism,” at home, or on the job). 

2. Job adjustment and responsibility; the need 
of all people to face reality with its attendant 
successes and failures; learning to accept criti- 
cism and to compensate for defects. 

3. Family problems. 

1. Health worries. 

5. Miscellaneous fears, phobias, anxieties, etc. 

Insofar as the education of employees in indus- 
try and the need for orientation in this particular 
field are concerned, the following items are listed 
as of prime importance in overcoming the hesita- 
tion in emplovees’ minds: 

1. Psychiatric records, as is the case with all 


THE FUNCTIONS OF 


AN OCCUPATIONAL MEDICAL DEPARTMENT 


medical records, are confidential, and are so 
treated and kept. 

2. The chief intent of the occupational psy- 
chiatrist is to assist employees in ways and means 
of handling common problems and conflicts, and 
not of telling them, as many employees believe, 
that they are or are not “crazy.” The function of 
occupational psychiatry is to promote and main- 
tain mental health and mental efficiency. 

3. The relationship of the employee to the oc- 
cupational psychiatrist carries with it the same 
doctor-patient relationship that prevails in any 
other branch of medicine. The psychiatrist may 
inform a department or division that a particular 
employee needs hospital treatment, or special 
therapy, or that specific steps should be taken to 
right an obvious organizational wrong. But the 
psychiatrist is not at liberty to discuss the more 
personal aspects resulting from the interview. 
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1. Employees should be educated to the fact 
that there is no fear of the loss of their job simply 
because they require or desire consultation with a 
psychiatrist, and that they will not in the future 
be side-tracked organization-wise for “having 
needed a psychiatrist.” 


“HE Freudian psychiatrist, or the psychoanalyst, 

will be somewhat disappointed and frustrated 
in occupational psychiatry. The main basis of the 
latter is, as a matter of fact, more practical and 
factual, and deals more with the phases discussed 
above. The emotional difficulties encountered are 
those based on existing problems in everyday 
life, and not with phantasies or reveries of the 
past. It is obvious that the occupational psychia- 
trist must be well versed, and have experience and 
knowledge in the field of occupational medicine as 
well as regarding the manufacturing industry. 
Familiarity with the employee’s industrial en- 
vironment, management, and groups is essential. 

The psychiatrist, regardless of his particular 
field, can contribute to the advance of occupation- 
al psychiatry in various ways. These are briefly 
summarized as follows: 

1. By taking a realistic viewpoint toward the 
fact that one-half of the waking day of the em- 
ployee is spent at his job, and that often the oc- 
cupational psychiatrist will know much more of 
the facts about an employee than the personal 
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psychiatrist can ever hope to learn by subjective 


history, the latter being often no more than a 
record of the delusions of a patient. 

2. By getting down to a more sensible approach 
to the needs of the patient, and not making big is- 
sues about little things, which often, having found 
their way into the lay press, give the impression 
that no two psychiatrists ever agree, and that a 
personal evaluation is a fluctuating affair, depend- 
ing on which particular psychiatrist is seen. Some 
employees have spoken to us of the opinion that 
psychiatry is a field not based on fact or science. 
We believe that the psychiatrist himself is par- 
tially to blame for this concept. 

Cooperation should exist between the occupa- 
tional psychiatrist and the personal psychiatrist 
in both diagnosis and treatment to the end that 
the needs of the patient will be more fully and 
intelligently served. 

We entertain sincere doubts about the general 
need of institutional treatment for the psycho- 
neuroses. Often, these particular employees are 
required to make a dual adjustment upon their 
return to employment. First, they must overcome 
again the same dislikes and face the same reali- 
ties, and fal! into the same disciplines, to which 
they may possibly have objected before being sep- 
arated from their employment by a span of time. 
And, second, they must overcome the stigma, 
which unfortunately still exists in non-medical 
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minds, of “having been in a mental institution.” 
Moreover, considering the number of psychoneu- 
rotics among the population, any hope of solving 
the over-all problem by institutional care and 
treatment appears futile. 

These remarks are recorded because occupa- 
tional psychiatry is a growing field, is being more 
and more readily accepted by employees, is losing 
its unfavorable stigma, and is serving a real need. 


cine began. It is now generally accepted that oc- 
cupational medicine has enlarged and expanded 
every phase of the work of the general practi- 
tioner and the specialist. Those of us in industry 
can readily see that the same situation now pre- 
vails in the newest field of psychiatry—occupa- 
tional psychiatry. 

It is our firm belief that both the need and the 
scope of the work of the private practitioner of 


psychiatry will be increased and more adequate- 
ly expanded through the efforts of the industrial 
psychiatrist. Not only will there be ample room 
for both fields, but also the needs of the patient 
will be more fully realized, and appropriate thera- 
py more successfully instituted. 


More and more people are directly asking or 
seeking referral to the occupational psychiatrist. 

On the other hand, the private practitioner of 
psychiatry need have no concern as to infringe- 
ment on his field. One can but recall the fear of 
private medical practice when occupational medi- 
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HIS ITEM is extracted from a lengthy publication on dermatitis in industry by Dr. 

H. Wyers (Transactions of the Association of Industrial Medical Officers, 6:1:19, 
April, 1956): “Selenium is a non-metallic substance which resembles sulphur and 
occurs, like it, in allotropic forms. In the body it follows the metabolism of sulphur 
by being built into the protein molecule. It occurs naturally in the soils derived from 
the mesozoic rocks of the great plains of America and elsewhere. Only sparingly 
soluble, it is readily taken up only by certain plants of the Astragalus. Stanleya and 
Oonopsis species; their decaying remains in the humus supply selenium in such a 
form as can be taken up by wheat. Hence the bread consumed in South Dakota and 
Nebraska is liable to contain a considerable quantity of selenium and the inhabitants 
excrete selenium in the urine. Marco Polo in the 13th century first recorded the disease 
of the ‘blind staggers’ in cattle poisoned by seleniferous pastures in western China. 
He did not, of course, realize the true etiology of the affection. The animal’s eyesight 
is affected, its coat assumes a ‘staring’ appearance, and the hooves become deformed. 
Acute toxic effects in man appear as a garlicky odour of the breath possibly owing to 
dimethyl selenide, pulmonary and complaints of depression, 
anorexia and insomnia. Industrially, selenium is encountered chiefly in the manu- 
facture of electrical apparatus. The grey, ‘metallic’ form conductor of 
electricity only in the presence of light and hence its use in photoelectric cells. Selenium 
decolourises the green tint imparted by iron to glass. With other elements, it produces 
the ruby colour of railway lenses. It has the property of being able to make clothing 
fireproof. Methyl selenide, to which reference has already been made, can be mixed 
with inodourous gases like CO to give olfactory warning of their presence. Selenium 
acts as a metabolite analogue to sulphur in insect metabolism, and a 0.1% solution of 
sodium selenite can be watered on the soil to destroy aphids, red spider, and other 
sucking insects. A preparation of selenium is used as a shampoo in human medicine. 
The effects on the skin have been described by Pringle (1942), Pringle and Amor 
(1945), and Glover (1954). Pringle found that the fingers, teeth and hair become 
stained red from precipitation of minute amounts of amorphous selenium in the 
tissues. Dust tends to accumulate in the nose and cause anosmia, catarrh, and epistaxis. 
Clover describes the skin lesions as burns, dermatitis, and a painful condition of the 
nail bed when selenium dioxide penetrates under the free edge of the nail. Unlike 
Pringle, he has not encountered paronychia from this cause. The dermatitis is de- 
cribed as discrete, itchy papules, which may become confluent on the wrists where 
selenium dioxide is liable to penetrate between the glove and the sleeve of the overall. 
The treatment he advocates for burns is to reduce the selenium dioxide to the harm- 
less and painless red selenium by the application of 10% solution of sodium thiosul- 
phate in water.” 
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CUTE upper respiratory infections cost our 
A company 51°. of all paid absences in 1952 
and 1953 among approximately 400 employees. In 
one department the percentage was as high as 65, 
in another as 18. These illnesses were 
responsible for an annual loss to the company of 
20 hours per employee, or approximately 1.1% of 
the annual hourly payroll. In wages, the loss was 
in excess of $30 per employee per year. On a na- 
tional scale for all industry this currently 
amounts to more than two billion dollars. 

A more subtle loss to the company, that can- 
not be easily evaluated but is nevertheless im- 
portant, results from internal dislocations and 
delays during sick-call, in checking out for sick- 
ness, and checking in following recovery. Since 
respiratory infections are the prime cause of non- 
industrial illness, in the aggregate this loss also 
must be tremendous. 


low as 


Methods for Reducing the Loss 

N 1953 STUDIES were begun to determine what 

could be done to improve this situation and re- 
duce the loss. Since available information con- 
cerning the etiological agents involved in respira- 
tory infections was not sufficient to suggest 
specific measures of control, it became obvious 
that corrective efforts should be directed toward 
both environmental factors and host conditions 
of infection. 

1. Environmental Control: To accomplish en- 
vironmental control and provide optimal working 
conditions for moderate to strenuous activity in 
the plant, our objective was a relatively dust-free 
and smoke-free atmosphere with an inside tem- 
perature range of 70-72°F, a relative humidity of 
35-40% and a central air-flow of 21,000 cubic feet 
per minute.! Installation of a humidification sys- 
tem and minor changes in the air-conditioning- 
heating system were begun in the spring of 1954 
and completed in the early fall of 1955. These 
alterations raised the relative humidity to the de- 
sired level and provided a relatively ideal working 
atmosphere for the majority of the employees. 

2. Measures to Improve Employee Health: 
Previously instituted measures for improving 
the nutritional status and personal hygiene of 
each employee were intensified. More specifically, 
during periodic interviews and annual physical 
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check-ups, health was individually discussed and 
instructions given for the correction of over- 
weight, underweight, and other disorders based 
upon poor dietary and personal health habits. 
Written self-help dietary pamphlets were dis- 
tributed for individual study and reference. In 
addition, employees were repeatedly encouraged 
by posted notices to have their “colds” and re- 
lated respiratory illnesses studied and treated in 
the company Medical Department where a full- 
time nurse and physician are in attendance. It 
should also be emphasized that participation in 
the program was entirely voluntary. In this 
respect, about 53°. of the employees cooperated. 

3. Diagnosis of Respiratory Infections: At 
each patient visit details of the present illness 
were elicited and each condition evaluated by 
clinical, and, when necessary, by practical labora- 
tory tests. Each illness was classified according to 
the differential characteristics described by 
Stuart-Harris,- Dingle and his associates,*:+ and 
by personal observations of more than 500 cases 
during the past three years. 

Among the clinical manifestations, which were 
considered important for diagnosis and classifica- 
tion of these common diseases, were the follow- 
ing: the nature of the onset (sudden or slow) ; 
the presence and degree of constitutional re- 
actions (fever, prostration, lymphadenitis, ma- 
laise, etc.) ; the character of the local epithelial 
reactions (degree of redness, edema, and swel- 
ling); the character of the nasopharyngeal dis- 
charge (serous or purulent); the type of cough; 
and the consistency and color of the sputum. 

A helpful laboratory clue was the white blood 
cell count which is usually high in the more 
serious primary bacterial infections, moderate to 
high in some types of ARD,? and normal to mod- 
erately high in cases of secondary bacterial com- 
plications occurring, especially during the course 
of the common cold. The presence of dominant 
organisms, pus, and epithelial cells in the nasal 
and pharyngeal secretions, as seen on stained 
smears, plus cultures of the discharge also facili- 
tated the diagnoses. More complicated and diffi- 
cult demonstrations of antibody and antistrep- 
tolysin titers which are required rarely to differ- 
entiate bacterial from viral types and precisely 
to diagnose betahemolytic streptococcus infec- 
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tions, were not practicable among 
this group. 

4. Classification: With the 
type of information described 
above, acute upper respiratory 
infections were classified for 
practical purposes into the fol- 
lowing categories: 


TABLE I, 
ABSENTEEISM IN A SMALL INDUSTRIAL PLANT DUE TO ALL 
ILLNESS AND DUE TO RESPIRATORY INFECTIONS BEFORE AND AFTER 
THE ADOPTION OF CONTROL MEASURES 
(Based on a total of 400 employees) 
Percentage 
of All Illness 
Time-Loss 


(Hours) 
due to URI 





Hours Lost Per 
Employee Per Percentage 
of All Illness 


Absences due to URI 


Hours Lost Per 
Employee Per 
Year Due to URI 


Year Due to 


Period of Study all Illness 


I. Primary Viral: 


7 ‘ . : 1952 - 53 
(a) 1 he Common ( old- —pri- dean Custeaiid 
marily a local infection, confined 1954 - 55 


° ° (After Controls) 
mostly to the respiratory epithe- sie geo 


lium, recurrent, and_ especially 

liable to secondary bacterial complications. Highly 
susceptible individuals were found to be ineffectu- 
al workers during catarrhal episodes. 

(b) Acute Respiratory Disease (ARD types) 

accompanied by both local and constitutional 
reactions. Absence rate among these individuals 
was high. Related illnesses with similar manifes- 
tations and course included exudative pharyngi- 
tis,” pharyngoconjunctival fever," and at least 
some cases of atypical pneumonia. 

(c) Mixed—secondary bacterial infections ac- 
companying, or complicating viral infections, es- 
pecially the common cold. These frequently re- 
quired antibiotics to hasten recovery. 

II. Primary Bacterial: 

(a) Staphylococcal—the most common of the 
bacterial infections among our closely associated 
employees. 

(b) Streptococcal—infrequent among our em- 
ployees, as is the case among adults generally.® 

(c) Miscellaneous—infections due to H. influ- 
enzae and H. pneumoniae, Friedlander’s bacillus, 
etc., comprised less than 1% of the cases. 

5. Treatment: Sick employees were encouraged 
to go home and remain there if their tempera- 
tures were above 100°F, or if they were pros- 
trated or otherwise incapacitated with respect 
to the requirements of their particular jobs. How- 
ever, the majority remained on the job and were 
treated by either appropriate antibiotics, usual- 
ly oral penicillin or erythromycin,* when they 
had predominantly bacterial infections, or by 
several experimental formulations, when the in- 
fections were manifestly viral. Of these experi- 
mental mixtures for the treatment of the non- 
bacterial ‘‘colds,” the following appeared to be 
the most effective: 


Rx: Quercetin 30 mg. 
Calcium flavonate glycoside** 20 mg. 
Ascorbic acid 100 mg. 


Twenty-four capsules of this mixture were 
usually prescribed with instructions to take one 
every three or four hours for from four to five 
days, or until the symptoms were completely re- 


*Supplied through the courtesy of the Abbott Laboratories as 
Erythrocin Stearate Filmtabs. 


**Supplied by Sunkist Growers, Ontario, California. 
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53 20 38% 51% 
(2.8%) * (1.1%)* 
60 17 28% 41% 
(3.1%) * (0.9%) * 


*Percent of total working hours. 


lieved. More frequent and prolonged doses were 
recommended for infections that had become well- 
established over a period of several days prior 
to the initial visit. Patients were told to return 
every second day until all symptoms and signs of 
infection had subsided. 


Results 

“ABLE I shows the percentage of employee ab- 

sence due to all illness as compared to illness 
due only to respiratory infections during the two 
years (1952-53) before, and the two years (1954- 
55) after, the adoption of the control measures 
and the therapeutic agents. It is interesting that 
in the 1952-53 period, the average employee lost 
a total of 20 hours each year because of recurrent 
respiratory infections. In the 1954-55 period, 
however, when antibiotics and chemotherapy were 
regularly prescribed, the average lost time per 
employee dropped to 17 hours, a reduction of ap- 
proximately 15%. Furthermore, during 1954-55 
the number of absences due to upper respiratory 
infections decreased approximately 10%, the 
greater reduction appearing in 1955. In other 
words, fewer cases of respiratory illness occurred, 
and, when they did occur, they required less 
time from work for recovery. 


Comment 
OB ®ViousLy, factors other than actual disease 
states enter into lost-time illness in industry. 
Individual motivation, for one example, is very 
important. A well-motivated employee will stay 
off the job only when he is unable, for compelling 
reasons, to get to work. One who is poorly moti- 
vated, on the other hand, tends to exaggerate any 
minor ailment and uses it as an excuse for ab- 
sence. Such factors, although recognized, were 
thought to be uniform throughout the test periods 
and not significantly to have influenced the re- 
sults reported here. Therefore, no attempt has 
been made to correct for them. Furthermore, our 
over-all average of approximately 3% loss in an- 
nual working hours owing to all non-occupational 
illness is comparable to the experience of com- 
panies with similar operations, although it is 
somewhat low for industry in general.® 
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It is difficult to estimate the relative influence 
on the over-all results of our promotional health 
efforts against the changes made in the working 
environment. It appears reasonable to assume, 
however, that both factors exerted a favorable in- 
fluence and are, therefore, important. 

Concerning the effects of treatment, it is in- 
teresting to note that the first reduction in the 
length of absence due to respiratory infections 
became apparent in the spring of 1954, coincident 
with the use of the quercetin-ascorbic acid mix- 
tures. The voluntary nature of the program in an 
industry where paid sick leave is a constant en- 
ticement to truancy, the many three- and four- 
time repeaters, and the increasing number of 
participants this year, as compared to previous 
years, all add up to employee acceptance of the 
treatment, and, in a general way, attest to its 


effectiveness. 


Summary 
‘“OMMON, recurrent acute upper respiratory in- 
fections account for considerable absence 
from work and for tremendous monetary losses to 
American industry each year. 
Efforts have been successful in reducing this 
loss in a small industrial plant, employing ap- 
proximately 400 persons, by providing an optimal 


working environment and personalized attention 


to the general health of the employees, along with 
the institution of practical diagnostic and thera- 
peutic services. As a result of these measures, 
the number of hours lost per employee per year, 
owing to respiratory infections, decreased ap- 
proximately 15°. Moreover, the ratio of “lost- 
time due to respiratory infections” to “lost-time 
due to all illness” was reduced approximately 
10°,. The methods emp:oyed and the chemothera- 
peutic agents prescribed are mentioned briefly. 
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What Is Preventive Medicine? 


HE OPPORTUNITIES for the practice of preventive medicine in industry exceed, I 

believe, those long-established in the field of pediatrics and child health. What is 
preventive medicine? Initially, preventive medicine concerned itself almost exclusively 
with immunization and sanitation, in short, the prevention of communicable disease. 
The focus originally was on sanitation. The horizons have become broadened, however, 
in the last 10 to 20 years to include the home environment, the community environ- 
ment, and the working environment. All play a part in the health of individuals. There 
are very few diseases which we can with confidence prevent. These largely fall among 
that small group of diseases for which there are specific immunization procedures. We 
have come to recognize, though, that the diagnosis of disease early is a form of preven- 
tion. An illustration is the early diagnosis of breast cancer. This holds the potential of 
preventing death. And then we come to a more subtle concept of prevention. This has 
been termed by some constructive medicine but I choose to think of it as an extension of 
preventive medicine in its broadest thinking. This form of health maintenance concerns 
itself with helping people live with their disabilities. Examples are aiding a diabetic 
in avoiding the complications of diabetes and helping a cardiac live and work so that 
he does not go into heart failure and is able to function within his capacities. With our 
aging population this function of health maintenance and health conservation is an 
important job of doctors in industry. I think the psychiatrists would probably tell us 
that true prevention in the field of mental health goes back to childhood in the relation 
of parents to their children. But through just plain listening and through counseling 
many an employee with overwhelming anxieties has been helped to maintain himself 
on the job rather than explode with an acute anxiety state. This function in mental 
health is very similar to the function in organic health. There are many individuals with 
existing disease who without help would fall by the wayside but with guidance and sup- 
ervision can continue to function productively. I would like to leave preventive medicine 
with this thumbnail sketch of its scope in the hope that you will think more about it. 


From a Summary, by Davin H. Go.LpsTEIN, M.D., 
Conference, 
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Disease Versus Injury 


—COMPENSABLI 


ISCREPANCIES, misinterpretations, and wide 

variation of opinion in medical testimony in 
the adjudication of personal injury or industrial 
claims do not arise because of a lack of medical 
knowledge on the part of the medical witness. 
Medical literature defines quite clearly the charac- 
teristic effects of injury as related to disease. 
Radical inconsistencies of opinion occur because 
medical findings and scientific facts are often 
difficult to reconcile with the execution of legal 
transactions and trial maneuvers, or because the 
doctor has aligned himself in the category of a 
“good claimant’s witness” or a “good respondent’s 
witness.” 

There seems to be no remedy for the latter 
situation except that of individual conscientious- 
ness. Always those who are consecrated to pro- 
fessional idealism and those who are searching 
for facts will follow sound medical principles 
when evaluating disability. The physician should 
never assume the prerogatives of the advocate. It 
is his responsibility to measure the extent of per- 
sonal injury and to evaluate the permanent 
physical impairment. There is no place for senti- 
mental, emotional, or paternalistic influences. 
Close adherence to the principles of thorough in- 
vestigation of the claimant’s history, a complete 
examination, and an impartial weighing of all 
significant medical facts will lead to a highly 
respected medical opinion. 


Responsibility of Medical Appraisal 

OME of the decisions that rest fully on the 

shoulders of medical responsibility are: 

1. When does pure exaggeration exist? 

2. To what extent are psychogenic manifesta- 
tions masking the real medical facts? 

3. How can the influence of trauma be meas- 
ured in causal relation to pre-existing physical 
impairment? 

4. What is a reasonable prognosis and recovery 
time pattern for disabling and degenerative dis- 
ease states? 

5. When and to what extent is a disease process 
causally related to an injury? 


Presented at the Sixty-Eighth Annual Meéting of the AMERI- 
CAN ASSOCIATION OF RAILWAY SURGEONS, Chicago, April 11, 1956. 
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6. When did the disease process originate; 
when did it become stationary; what disability 
has it caused? 

7. How can disability from a disease process 
be evaluated in relation to the disability attributa- 
ble to injury ? 

In order to make examination reports more 
definite and clearly understandable, and so that 
presentation of medical testimony of disability 
evaluation will be more accurate and dependable, 
the following outline for differentiating the re- 
sults due to injury from those that may be in- 
fluenced by disease is presented. 


Causal Relation of Injury to Disease 

JNDER the compensation law the employer is 

~ usually held responsible if the injury, in any 
way, brought about the onset of disability. Medi- 
cal investigation of a person who is making claim 
for monetary award may present a diagnostic 
enigma because of the difficulty in accurately de- 
fining the responsibility of an alleged injury 
where the results may be partially or wholly those 
of intrinsic non-compensable disease processes. 
For example, a man, age 56, with chronic 
synovitis of his knee has been disabled for six 
months. He claims he struck his knee on the 
drawer of a filing cabinet. Is the injury responsi- 
ble? 

Intense questioning is necessary to verify the 
trustworthiness of the history. Many unconform- 
able subjective complaints must be given consider- 
ation, even though there is an absence of clinical 
evidence to substantiate their existence. Confu- 
sion must be avoided by carefully evaluating the 
established patterns of disease or injury from the 
irregular allegations motivated by the desire for 
award. 

Injury may be related to disease in three dif- 
ferent types of circumstances: 

Injury as a direct cause of the disease. 

Injury as an aggravating factor of the pre- 
existing disease. 

Injury in addition to some unrelated systemic 
disease. 

INJURY AS A DIRECT CAUSE OF THE DISEASE: 


Injury as a cause of disease has been quoted 
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and requoted in textbooks of medicine since an- 
cient times. Some present-day textbooks have 
greatly cleared etiologic factors. Precedence has 
little weight in medicine. The correctness of a 
medical point of view can be proved or disproved 
only through scientific enlightenment. 

It is quite naturai for a person to attribute his 
disease affliction to injury. In ancient times he 
might have blamed an evil spirit. No individual 
likes to admit his own weakness. If he develops a 
cold, he catches it from someone else; if he has a 
headache, he has been overworked. Claimants are 
seldom willing to acknowledge that the onset of 
the symptoms of disease was incidental to some 
personal neglect or oversight. 

Injury can be the cause of a disease state only 
when it is scientifically conclusive that the injury 
primarily influenced, brought into activity, and 
created the existence of, the pathology of the dis- 
ability. In the case of many diseases, authorities 
have dogmatically established quite rigid limits 
within which they are to be adjudged the result 
of trauma. These limits involve: 

1. The scientific recognition of trauma as the 
cause of the disease. 

2. The physical state of the individual before 
injury; type and mode of onset. 

3. The lapse of time between trauma and the 
onset of the disease; the immediate effect, ob- 
jective and subjective manifestations. 

4. The absence of causes of the disease other 
than trauma. 

5. The severity of the injury as related to the 
disease. 

6. Disease as the cause of the accident. 

There are certain disease states which are 
recognized as complications of injury. Injury may 
be a direct cause, or a precipitating factor. For 
example, a puncture wound of the hand may occur 
and heal promptly. A disease state, such as pyo- 
genic infection, osteomyelitis or tetanus, may 
complicate such a wound and would be considered 
the direct result of the injury. A thrombophlebitis 
may occur in the thigh as a result of injury to the 
abdomen. 

Physical State at the Time of Injury. Each 
day many persons become ill. Likewise, many per- 
sons suffer some kind of injury, mild or severe. 
It is quite likely that there will be many instances 
in which one follows the other without there be- 
ing any connection. Should an acute inflammatory 
condition occur while the patient is at work he is 
sure to recall some accidental incident that must 
have caused it. The medical examiner should use 
common sense and simple logic, as well as his 
knowledge of medicine in deciding the extent that 
trauma has played in the cause of the disabling 
disease. 

Therefore, it is necessary to know as much as 
possible about the physical state of the individual 
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preceding his injury. It is necessary to know 
definite details regarding the exact mode of onset, 
the site of the injury, and the exact time of find- 
ing, or recognizing, the disease state. The intensi- 
ty of the injury in its relation to the severity of 
the disease must be considered. For example, a 
mild injury might precipitate gangrene of the toe 
in the presence of diabetes or arteriosclerosis. 
Likewise, an individual might have chronic ar- 
thritis of the spine that was quiescent up to the 
occurrence of a moderately severe strain and re- 
sult in a painful temporary disability for an un- 
usually long time. Eventually it must be deter- 
mined whether the continued disability is due to 
the injury or due to the arthritis. Thorough in- 
vestigation of the physical state preceding the 
strain may show that the residual permanent dis- 
ability is no greater than would be expected from 
the progress of the disease irrespective of in- 
jury. 

Time Interval in Trauma and Disease. An in- 
jury uncomplicated by disease will make gradual 
recovery over a period of time to reach maximum 
healing either to complete normalcy or to a per- 
manent state of disability. When trauma is in- 
fluenced by disease, improvement may be slow, or 
reversed to worsen the condition. The resulting 
disability may be much more severe than under 
normal circumstances. When an obvious disease 
condition is alleged to have been caused by 
trauma the physician should inquire with great 
care into the symptoms and signs that appeared 
immediately after onset. He should ascertain the 
character, duration, localization, and extent of 
immediate disability. The lapse of time between 
the date of injury and the recognition of the dis- 
ease characteristics may be reasonable in some 
instances, and very unreasonable in others. For 
example, an inguinal abscess may occur 10 days 
or more after a minor puncture wound of the 
foot has healed and has been forgotten. On the 
contrary, an abscess found in the groin only the 
next day or so after the injury to the extremity 
more likely would be due to local infection. 

It is reasonable that a pneumonitis might occur 
as late as two or three months after a chest in- 
jury with fractured ribs and thus be causally at- 
tributed to the accident. Disease or new growth 
may be present in the tissues for a long time be- 
fore discovery through the onset of active symp- 
toms. For example, a sarcoma of the bone may 
have been quite advanced in its development pre- 
ceding an injury to the bone which brought about 
its discovery. The physician may be fully con- 
vinced of the pre-existence of the tumor be- 
cause its development would require a longer 
period of time than that dating from the injury. 

The time interval often becomes important 
where thrombosis or embolism occurs in connec- 
tion with trauma. The thrombus which forms first 
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may throw off an embolus from a few days to 
several weeks. Post-surgical embolus is found to 
occur more often in the second week after opera- 
tion. A strain at stool, or some unusual effort—as 
in getting out of bed-—may result in sudden shock 
or death. The autopsy should include vigorous 
search to find the primary thrombus from which 
the embolus became mobilized. Where an autopsy 
reveals pulmonary embolus present in a person 
supposedly killed by accident, the embolus may 
have been the immediate cause of death. In case 
of coronary occlusion the microscopic examina- 
tion of the myocardium will reveal evidence of 
necrosis or scarring compatible with the dura- 
tion of avascularity and attempts at revascu- 
larization of the affected area. Also the micro- 
scopic examination of the coronary artery will 
reveal atheromatous plaques and vascular phe- 
nomena leading to occlusions. 

The Absence of Etiological Factors other than 
Trauma. There are some diseases which develop 
so slowly and insidiously that when an accident 
occurs, even though trivial, the resulting trauma 
may seem to be the only likely cause. For exam- 
ple, the initiation of epileptic seizures may seem 
to have no other possible cause than that of a 
minor head injury six months to a year previous- 
ly. It must be determined whether the accident- 
al trauma was actually severe enough seriously 
to have disturbed the body functions. X-ray 
studies and laboratory examinations may reveal 
a brain tumor or other true cause of epilepsy 
which could not be determined by physical ex- 
amination alone. 

Severity of Trauma. A detailed investigation 
is necessary to determine the type of injury, the 
exact location of its impact, the extent of its se- 
verity. For example, a strain to the abdomen may 
be quite severe but in no way cause a peptic ulcer. 
On the contrary, a blow directly over the stomach 
in the presence of an ulcer might not be severe 
yet result in perforation or hemorrhage from the 
ulcer. 

Usually the effect of trauma is found at the 
site of impact. This is not always true in the 
case of a disease state. A fractured bone may re- 
sult in an embolus to the heart. A blow on the 
head may cause shock enough in a person with a 
toxic thyroid to produce severe systemic symp- 
toms of hyperthyroidism. 

Disease as the Cause of the Accident. A recog- 
nized disease state may exist in an individual to 
the extent that when he is least expecting it he 
may become clumsy, or in some way misjudge his 
action sufficiently so that he has an accident. We 
see this in such diseases as lateral sclerosis, tabes 
dorsalis, epilepsy, brain tumor, and hemiplegia. 
An accident may also occur when the disease is 
unrecognized, as in a brain tumor. For example, 
a brain tumor might interfere with eyesight 
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enough to cause an accident, yet not be severe 
enough for the individual to be aware of its ex- 
istence. On finding the brain tumor after the in- 
jury, claim might be made that it was caused by 
the accident, whereas in reality it was the cause 
of the accident. 

INJURY AS AN AGGRAVATING FACTOR OF PRE- 
EXISTING DISEASE: 

The existence of a disease of acute or chronic 
nature prior to the date of an alleged injury must 
be determined chiefly by obtaining a complete de- 
tailed history. The effect of the injury on the dis- 
ease state is estimated by judging the physical 
state as it must have been at the time of the in- 
jury, then comparing it with the disease state at 
the time of the examination. The exact details 
of an injury also must be evaluated relative to the 
possibility of aggravation of the disease. Care- 
ful inquiry into all circumstances preceding the 
injury is important. Where cardiac decompensa- 
tion is involved, symptoms such as shortness of 
breath noticed by fellow workers should be in- 
vestigated. Continuous strenuous labor up to the 
time of the accident should be very good proof of 
no previous decompensation. 

Probably the most common disease to cause con- 
troversy in relation to trauma is that of degenera- 
tive arthritis of the spine. The patient ordinarily 
has no knowledge of the spur-like formations on 
his vertebral bodies until revealed by roentgeno- 
gram. This is usually after an injury has occurred 
to his back. He is honest, perhaps, when he says 
that he has not previously had any back pain. 
Even though he may never have had any symp- 
toms in his back prior to the injury the shadows 
of calcareous growths as seen in the x-ray are 
much too extensive to be those of callus from a 
fracture. Where the symptoms of pain and weak- 
ness become chronic in such cases it often is 
necessary to render an opinion as to whether the 
injury or the disease is perpetuating the dis- 
ability. It is also necessary to differentiate the ex- 
tent of permanent disability due to the injury 
from that due to the disease state. When such 
perplexing issues cannot be decided definitely they 
may be arbitrated by intelligent consideration of 
all information based on medical knowledge. 

INJURY IN ADDITION TO SOME UNRELATED SYS- 
TEMIC DISEASE: 

The third type of injury related to disease is 
when the individual becomes injured but fails to 
recover promptly owing to the fact that he has 
some concomitant disease such as high blood pres- 
sure, diabetes, or arteriosclerosis. The injury 
may heal and in no way be involved in the chronic 
systemic disease. On the contrary, the gradual 
inroads of the chronic systemic disease may have 
made recognized progress to the extent that it is 
now causing disability although the disability 
started with an injury. 
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In this case, the time must be recognized when 
the injury ceased to exist and the disability con- 
tinued to exist as a result of the chronic systemic 
disease. For example, one might have an injury of 
any type and while this was healing develop a cor- 
onary live through it. The in- 
dividual would recover from the injury but he 
would probably be disabled from the coronary 
no manner connected 


thrombosis but 


thrombosis which was in 
with the injury and would have occurred whether 


or not this person had sustained the injury. 


Compensable Versus Non-Compensable Disability 
N EVALUATING the extent of permanent disability 
the methods previously described by the author 
may be used.' Where there are medical compli- 
cations, however, there must be an apportionment 
of the disability into compensable and non-com- 
pensable sources of responsibility as follows: 

1. Determine the percent of disability regard- 
less of responsible sources. 

2. Determine the percent of 
would resulted from 
sources had no compensable injury occurred. 

3. Estimate the percent of disability attributa- 


ble to compensable sources alone. 


disability that 


have non-compensable 


The evaluation of disability as the result of 
all sources will include measurement of (1) the 
neurotic overlay, and (2) the constitutional and 
physical depreciation due either to a disease state 
or to the combined effects of injury and disease 
state. 

The neurotic overlay as a disabling factor may 
be that of an innate reluctance against work, or 
the principal motive may be a desire for compen- 
sation or resentment for the loss of security and 
right to work. Pain is the most common com- 
plaint. The only dependable measurement of pain 
is through the use of sound judgment gained 
through a vast medical experience. 

To what extent does the neurotic overlay actu- 
ally enter into the disability? Can the claimant 


work if he is willing to try hard enough? Will the 
neurotic reactions disappear on settlement and 
the patient return to work? The examiner must 
not be misled by the apparent disability due to 
neurotic overlay. It is included in the rating only 
if it really contributes to the percent of perma- 
nent disability. 

The evaluation of the 
physiological depreciation will include aggrava- 
tion of disease factors caused by injury which go 
on to produce permanent disability. It must be 
decided when progress will reach maximum re- 


non-compensable or 


covery and become stationary. 

To determine the that 
would result from non-compensable sources it is 
necessary to be well informed on the time element 
in the results of chronic degenerative diseases 


percent of disability 


and other disease processes of insidious nature. 
The question must be When 
would the natural progress of the disease process 
catch up with the disability which has_ been 
hastened through aggravation from injury? The 
period of aggravation is usually that of a tem- 
porary disability. If the injury has added to the 
permanent disability of the disease condition it 


often answered: 


should be so evaluated. 
Evaluation of the disability for 
pensable factors are responsible should not be 


which com- 
difficult after making decisions on other phases 
of apportionment. The final rating of disability 
will be a compromise, but should be reasonable if 
all factors are weighed in the balance of com- 
pensable responsibility. 


Reterences 

1 Disability 
5th Edition. 

2. Disability 


Evaluation. McBripe. J. B. Lippincott Company, 


Evaluation. McBripe. J. International College 


of Surgeons, 24:3 (September) 
3. A 
feademy of Orthopedic Surgeons Instructional Course 


Vol. XII, 1955. 


4. Trauma and 


Formula for Evaluating Disability. MCBRIDE. American 


Lectures. 


Disease. BrRaApy and KAHN. Lea & Febiger, 


1937. 


5. Trauma and 


Internal Disease. Spicer. J. B. Lippincott 


Company, 1939. 


"Not the Length of the Day” 


A LTHOUGH much has been written of the hopes of men of all times to learn the 


secret 





of longevity, Edmund Goldsmid who edited Hermippus Redivivus, written by Johann 
Heinrich Cohausen (1665-1750), reminds us that just adding years is not the only road 
“Some misguided enthusiasts have believed that by lengthening life they 
forgetting that it is not the length 


to happiness: 
would confer a priceless boon on the human race; 
of day which makes us love the summer but the brightness of the sun, the beauty of the 
flowers, the singing of the birds.” 


From ‘‘Early Speculations on Diet and Longevity,’”’ by ADELIA M. BEEUWKES, Associate Professor of 
Public Health Nutrition, University of Michigan, Ann Arbor, in J. Amer. Dietetic Association, August, 
1952. 
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The Employee's Responsibi ity 
tor Personal Health 


ELI SHERMAN JONES, M.D., Hammond, Indiana 


has come up with substantially the same answer: 


Following is the subject matter of a presentation 
Work absences caused by sickness are many 


by Dr. Jones at the Eleventh International Con- 
gress on Industrial Health, at Naples, Italy, in times greater than absences resulting from in- 
September, 1954. It is believed that the various dustrial injuries. 

available com- Chart 1 shows the average number of work 
no substantial absences of one day or longer per 1000 persons 
per year. In the parentheses are the percentages 
of total absences resulting from each cause. Wom- 


percentage figures, if they were 
plete to this date, would show 
variation from those given here—KEditor. 


N THE United States the Industrial Medical As- en have about twice as many absences as do 
sociation has a very comprehensive accredita- men. 
tion program. Industries which 
have met the standards of this 
program and received the Cer- 


Work Absences By Type & Cause 


tificate of Health Maintenance 

: ; iegri MEN WOMEN 
have found that it has paid divi- 
dends in many ways, not the least 
of which has been better em 


22.4 Industrial injuries (2.4%) 4.5 industrial injur 's (2% 
















42.8 Nonindustriol Injuries (4.7%) 80.9 Nonindustrial injuries (4.4%) 


129.7 Ill Defined Diseases 


24.0 Wl Defined Diseases ona 
and Unknown Couses (7.0%) 


ployee relations because of sOUNd — Unknown couses (2.6%) 


364.6 Nonrespiratory 
~nondigestive 


medical policies. Recently indus- — '35-| Nonresprratory 
Diseases (19.7%) 


trial labor in the United States Oseases (8 7%) 
has learned the importance of | 
health matters to the point that 
sickness and hospital insurance, 
as well as other benefits, are 
often major issues in negotia- 
tions for labor contracts. 
Industry has gone far to pro- 
tect workers. Safety devices are 
placed on every dangerous ma- 


Total 919.7 1851.2 


AVERAGE NUMBER OF WORK ABSENCES OF ONE DAY 
: cae ; OR LONGER PER 1000 PERSONS PER YEAR 
chine. Clinics are established, 


with medical and nursing staffs. CHART NO. | 
Plant hygiene and industrial pub- WorK ABSENCES BY TYPE AND CAUSE 


lic health are “musts.” Periodic (Sickness and Injuries one day or longer) 


physical examinations, usually Annual number Average number 
‘ , ort mete « rs Cause of Absences per of days per 
on a voluntary basis and without a iaue anmeas Peach 
‘harge 2 Q ree Ave ~— oe 
charge to the employee, have be Absence Males Females Males _—‘ Females 
CO » €@ " r 
ae Cones c : Industrial injuries 22.4 4.5 30.23 8.73 
However, half-a-program Is Nonindustrial injuries 42.8 80.9 10.85 14.97 
ing At : sic SS 54.5 1,765.8 8.30 6.04 
insufficient < ‘ertainly cannot — Siekné . - 
t and . rtainly cannot Respiratory diseases 541.7 947.1 5.42 4.77 
do the whole job. To complete the Digestive diseases 153.7 324.4 7.69 1.66 
pict ure we must answer, with Nonrespiratory nondigestive diseases 135.1 364.6 21.15 10.80 
e s P Ill Defined and unknown causes 24.0 129.7 4.88 5.31 
action, the question: What can ; . 
} m 5 Total all disabilities 919.7 1,851.2 8.95 6.43 
the employee himself do to pro- Source: Table 48, page 102 ‘Industrial Health and Medical Program” Public Health 


tect his own health and well be- Service Publication No. 15, September, 1950, Government Printing Office. 
. ‘ = ° Quoted Source of Source Reference: Based on experience of a public utility company 
yr : » ¢ 3 2 > . . 5 
Ing both inside and outside the 1938-41, inclusive. The number of days of disability is the number of calendar days 
plant t from the date disability began to date of return to work, or to the 372nd day, inclusive. 
The number of person-years of exposure: males, 10,926; females, 2,460. Source: Gafafer, 


Many surveys of absenteeism William M.: ‘“Absenteeism.”’ Manual of Industrial Hygiene. Philadelphia, W. B. 
have been made and each one __ Saunders Co., 1943, p. 247. 
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WORK ABSENCES OF 1 DAY OR LONGER industry frequently hold down 


, : A ee two jobs—eight hours in indus- 
(Sickness and Nonindustrial Injuries) try, a their household duties 
at home. 

Chart 2 shows both the fre- 
quency of disabling diseases and 
the average length of work ab- 





sences. 

The height of each block repre- 
sents the annual number of work 
absences per 1000 persons, and 
the width of each block the aver- 
age number of days per work ab- 
sences. Red blocks’ represent 
women; blue blocks men. The two 
blocks to the extreme left repre- 
sent the total or average of all 
age groups. 

The increase of disability of 
women over men is most marked 
in the under-25-year group. How- 
ever, the duration of disability is 
about 50° greater for men than 
women. This would seem to indi- 
cate that women tend to go home 
more readily to treat illness, with 
the result that their average 
length of disability is less than 
for men. 

: The blocks on the extreme left 
i verkine Mcnnad Milhar of cAverase Nombnset POA se show that the average annual 
Absences per 1000 Persons Days per Absence of Days per Person mumber of days absence per per- 


ABSENCES 


OF 
00 Men or 1000 Worren 


AVERAGE ANNUAL NUMBER 








CHART NO. 2 
WoRK ABSENCES BY AGE AND SEX 
(Sickness and Nonindustrial Injuries one day or longer) 


Age Groups 
By Years Male Female Male Female Male Female son is about 30% greater for 


Under 25 1,426.0 3,328.4 1.48 3.3 6.39 11.12 vomen than men (12.62 as com- 
25 - 34 1,212.8 1,974.5 5.66 5. 10.40 oe ie bes 
35 - 44 1,117.3 {802.7 7.85 3.17 8.77 11.13 pared to 9.85 days). ; 
45 - 54 1,053.0 1,718.9 9.88 9, 10.41 16.69 In 1945 the U.S. Social Securi- 
54 - ) 1,083.6 1,890.5 17.07 18.5 21.11 * * 
_ = : . ty Board determined in a survey 
Total 1,181.8 2,345.3 8.3 5.36 9.85 2.62 ’ ‘ 
cigs ‘ ‘ at (Chart 3) that the average an- 
Source: Table 44 and 45, page 99 and 100 “Industrial Health and Medical Programs” ; -_ one : 
Public Health Service Publication No. 15, September, 1950, Government Printing Of- nual days of disability was 7.5 
fice. ; : for men and 15.4 for women. 
Quoted Source of Source Reference: Based on experience of a public utility com- ceed . : ‘ . 
pany, 1940-44, inclusive. The number of days of disability is the number of calendar Breaking this down further, em- 
days from the date absence began to the date absence ended, or to the 372nd day, ployed women were disabled 11.1 
inclusive. Age-standardized according to estimates of male and female employment in 1s id : roPae 1} eas h i 
the United States for the week ending June 13, 1942. Source: Gafafer, William M., days per yeal whereas ouse- 
and Sitgreaves, Rosedith: “‘The Age Factor in Disabling Morbidity, 1940-44; Experience wives were disabled 17.6. 
in a Public Utility Company.” Public Health Reports, 60:1447-1462 (December 7) m1: 
1984. This survey also showed 
(Chart 4) that unemployed 
Add together all industrial injuries—(black on persons had more than twice as many days of dis- 
the chart) and non-industrial injuries (red on ability per year as employed persons. 
the chart) and both still represent only 7.1% of Such data could be interpreted to indicate that 
work absences for men and 4.6% for women. unemployment causes disability. However, the 
Thus 92.9% of all work absences for men and converse may also be partly true, i.e., disability 
95.4° for women are due to sickness—the con- causes unemployment. Another correlation of 
trol and reduction of which are almost com- these same data shows (Chart 5) that disability 
pletely the responsibility of the worker. of persons on relief is 2.5 times as great as the 
More than half of all work absences are due to. median income families (13.8 as compared to 
respiratory diseases (green on the chart). Di- 5.7 days per year). Furthermore, very low in- 
gestive diseases alone (orange on the chart) ac- come families have 9.1 days per year disabilities, 
count for about 17% of all absences. Trying to some 60% more than the median. As in the case 
determine why women are more susceptible to of unemployment, disability may be the conse- 
diseases than men, it was found that women in quence as well as the cause of low income. 
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In February, 1949, a number of departments of 
the Social Security Administration and Public 
Health Service, in cooperation with the U.S. 
Bureau of the Census, conducted a comprehen- 
sive survey to determine the extent of disabling 
morbidity (Chart 6). Study of length of dis- 
ability for both men (blue blocks) and women 
(red blocks) reveals that women have many short 


AVERAGE ANNUAL DAYS OF 
DISABILITY PER PERSON 
TUELLLLLLLLLLLLL LA 
Men 7.5 
L 


All Women 15.4 





Housewives 176 


CHART NO. 3 


5.2 





Unemployed 


CHART NO. 4 


to and 


1500 2,000 3,000 5,000 
to to 
1999 2,999 4999 


Family Under 1,000 
on - to 
Relief 1,000 1,499 


1944 FAMILY INCOME IN DOLLARS 
CHART NO. 5 


Source: Pages 81 and 82, “Industrial Health and Medical Pro- 
gram” Public Health Service Publication No. 15, September, 1950, 
Government Printing Office. 

Quoted Source of Reference: Quoted from Falk, IS., Sanders, 
Barkev S., Federman, David: Disability Among Gainfully Oc- 
cupied Persons (Social Security Board, Bureau of Research and 
Statistics Memorandum No. 61). Washington, Government Print- 
ing Office, 1945, pages 7-9. 
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disabilities while the disabilities of men tend to 
be longer. 

It was realized that a single survey in Febru- 
ary, which is at the peak of the seasonal cycle of 
disabilities, would not be representative of over- 
all conditions in the United States. It was, there- 
fore, arranged to repeat the survey in September, 
1950, with the idea that, given the two extremes 
of the seasonal cycle, average figures would be 
significant. 

Chart 7 
two 


represents the combined data of the 


surveys. Contrary to some earlier data, 


s a & SBA 
yoed 


Naa, NEE 


CHART NO. 6 


DISTRIBUTION OF DISABLED ADULT CIVILIANS IN THE 
U. S. POPULATION, FEBRUARY, 1949 


Percentage Distribution 
Men & Women 


24.8% 
15.1 
8.6 
5.4 
8.9 
22.5 
13.6 
1.2 


Duration of 


Disability Women 


Not over 1 week 

1 week to 1 month 

1 month to 3 months 
3 months to 6 months 


= ce 
ll a 
i i ee a 


6 months to 1 year 
1 year to 10 years 


Over 10 years 


ero 


Duration not reported 


Number Disabled 


715,000 
399,000 
201,000 
105,000 
149,000 
350,000 
283,000 

27,000 


1,129,000 
692,000 
395,000 
245,000 
404,000 

1,029,000 
620,000 

55,000 


414,000 
293,000 
194,000 
140,000 
255,000 
679,000 
10 years 337.000 
28,000 


Not over 1 week 

1 week to 1 month 

1 month to 3 months 
3 months to 6 months 
6 months to 1 year 

1 year to 10 years 

Over 
Duration not reported 


Total number of 
disabled persons 
Total adult popula- 
tion, Feb., 1949 
% disabled persons 
to adult population 


2,341,000 2,228,000 4,569,000 


53,689,000 55,506,000 109,195,000 
4.36% 4.18% 
Source: Table 36, page 87 ‘‘Industrial Health and Medical Pro- 
gram” Public Health Service Publication No. 15, September, 1950, 
Government Printing Office. 
of Reference: 


4.01% 


Quoted Source Estimates are based on the Cen- 
sus Bureau’s Current Population Survey for February, 1949, 
covering approximately 25,000 households in 68 sample areas in 
42 States and the District of Columbia. 





this discloses that a higher percentage of men 
(blue blocks) are than women (red 
blocks). The blue block at the extreme right rep- 
4.59°- men having a disability ef one 
longer, while the red block represents 
women having such disabilities. 
section ) 


disabled 


resents 
day or 
3.82% 

Chart 8 indicates that 
bilities of not over one week are relatively con- 
stant regardless of age group, while progressively 
longer disabilities (orange, yellow, and red sec- 


(green disa- 


tions) portray marked increases in the percentage 
of older people Chart 9 uses a 
logarithmic scale in order conveniently to plot 
both the population in each age group (blue 
columns) and the population disabled over three 


disabled. 


sO 


months (red columns). 

Although disabilities of over three months are 
more prevalent in older people, it is worth noting 
that about 20°, of these cases are under 35 vears 
of age. This would indicate that we can expect 
from 200,000 to 300,000 young men from 14 to 


PERSONS DISABLED | pay OR LONGER 
Feb.1I949 & Sept.1950 


ATION 
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CHART NO. 7 
PERCENT OF U. S. ADULT CIVILIAN NONINSTITUTION- 
AL POPULATION HAVING DISABILITY OF ONE DAY OR 
LONGER. 

Combination 

of Surveys 
of Feb. 1949 
and Sept. 1950 

Fe- 


male 


Survey of 
September 1950 


Survey of 
February 1949 
Fe- 


male 


Fe- 


male 


Age Group 
Male Total Male Total Male Total 


by Years 
3.01 3.12 2.6% 


3.60 $20 


-19 3.24 2.01 1.81 
20-24 2.76 2.24 2.43 $4 
44 2.54 3.16 2.21 } 
4.14 3.93 3.04 
6.17 


10.16 


2.56 


5-44 3.71 
45-54 7 


6.18 
55 - 64 


2.98 3.3 
4.65 


8.63 


5.89 


11.96 


F ) 
0 


11.81 


5 58 
912 29 
12.12 21 


4.72 4.21 3.17 3.67 4.59 

1, page 2 “Estimates of Disabling Il]ness 
States’’ Public Health Monograph 
Printing Office. 

Reference “All figures in this table 
and are, therefore subject to 
the 


4.98 4.4% 
Table 
the United 
August, 1952, Government 


Qualifications of 


Total 
Prev- 
No. 4, 


Source 


alence in 


Source 
estimates from a sample survey 
sampling variability which 
of the smaller figures and small differences between figures .. . 


are 
may be relatively large in case 


Each cell of the table was rounded separately; hence, the detail 
figures do not in all cases add to give the exact total shown.” 


Percent Disability U.S.A. Adult 
Civilian Noninstitutional Population 


Feb.1949 & Sept.1950 


DISABILITY 


PERCENT 


25-34 35-44 45-54 
AGE GROUPS BY YEARS 
CHART NO. 8 
PERCENT OF U. S. ADULT CIVILIAN NONINSTITUTION- 
POPULATION HAVING DISABILITIES OF VARIOUS 
COMBINED SURVEYS FEBRUARY, 1949, AND 
SEPTEMBER, 1950. 


14-19 20-24 


AL 
DURATION 


Duration of Disabilit 
Over 1 week Over 3 months 


but not over but not over Over 1 


Not over 


1] week 


Age Group 
by Years 3 months l year Total 


14-19 22 

20 - 24 

25-34 

35 - 44 

45-54 

55 - 64 

Total 1.70 

Prev- 


Table 4, page 9 ‘“‘Estimates of Disabling Illness 
No. 4, 


the United States’’ Public Health Monograph 
1952, Government Printing Office. 
“All figures in this table 
therefore subject 
may be the 
small differences fig- 
rounded separately; hence, 


Source: 
alence in 
August, 

(Qualifications of 
from 
to sampling variability 
the figures 
ures .. Each cell of the 
the detail figures do not in 


Source Reference: 


are estimates a sample survey and are, 


large in 
between 


which relatively 
and 
table was 
all cases add to give the exact total 


case of smaller 


shown.” 
34 years of age unable to work because of long- 
term illness. 

Although today accidental injuries are a rela- 
tively small part of the total disabilities, their 
total is by no means insignificant. The latest 
statistics from the National Safety Council es- 
timate (Chart 10 that there were 47,000 acci- 
dental deaths and 4,500,000 injuries to U.S. 
workers in 1953. The greatest number of deaths 
(orange section of left circle) were due to auto- 
which accounted for 18,500 
of all accidental fatalities. 
(red section on 


mobile accidents, 
deaths, or 39.4% 

Accidents while at work left 
circle) now account for less than one-third of all 
deaths to workers. This is much smaller than pre- 
viously. It is estimated (red section of right cir- 
cle) that 2,000,000, or 44.5° of all injuries sus- 
tained by United States workers occurred at 
work. Although this still represents a tremendous 
amount of suffering and loss of manpower, it is 
only. a small fraction of what it was 25 years 
ago. Chart 11 establishes that both the frequency 
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DISABLED OVER 3 MONTHS 


U.S.A. — Year 1950 


PERSONS 


_ 200 
10.0 


POPULATION 


Logarithmic Scale) 





PERCENT U.S.A 
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CHART NO. 9 
PERSONS DISABLED OVER THREE MONTHS 
U. S. A. — YEAR, 1950 


Estimated Disabled 
over 3 months 


Persons 


% Total 
Population in % Of Each 


Age Group 


% Total 
Population 


Age Groups 


in years Kach Age Group Number 


Up to 5 10.73 55,250 .037 
5 -14 16.14 189,280 -126 
5-19 7.04 118,430 079 
7.62 158,650 .105 

15.77 

14.23 

- 54 11.51 

55 - 64 
65 - up 


395,980 .263 

501,790 333 

712,020 AT2 11 
1,069,480 -710 8.04 
1.392 17.09 


R82 
8.14 2,097,180 


3.517 


Total 100.00 5,298,060 
Long-Term Patient” 


Service Publication 


page 9 “Care of the 
March, 1954—A preprint of Public Health 
No. 344, Government Printing Office. 
Quoted Source of Source 
of Public Heaith Methods, 
ment of Health, Education and 


Source Table 1, 


Reference: Prepared by the Division 
Public Health Service, U.S. Depart- 
Welfare. 


ACCIDENTAL DEATHS AND 
U.S.A. WORKERS — YEAR 
DEATHS 


INJURIES 
1953 
INJURIES 


6,500 


Home Home 
(13.8%) (22.2%) 


TOTAL 4,500,000 


CHART NO. 10 
AND INJURIES SUFFERED BY WORKERS IN 
U. S. A. DURING THE YEAR 1953 


47000 


DEATHS 


Deaths Injuries 


Number Percent Number Percent 


44.5 
14.4 
18.9 


22.2 


15,000 2,000,000 
2,500,000 
650,000 
850,000 
1,000,000 


100.0 4,500,000 100.0 
1954 edition National Safe- 


At work 31.9 
Away from work 3% 68.1 
Motor vehicle 39.4 
Public, non motor vehicle 14.9 
Home 13.8 


7,000 
6,500 


Total all accidents 47,000 


Source: Page 25 “Accident Facts,’ 
ty Council, Chicago. 
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rate and the severity rate are less than one-third 
of what they were in 1926. 

Returning for a moment to Chart 1, it is ap- 
parent that the black portion representing indus- 
trial injuries, is small in comparison to total dis- 
abilities. It is likewise apparent that if the same 
reduction could be effected in the frequency and 
severity of disabling diseases as has been the 
case with industrial accidents our absentee prob- 
lem would be small. 

Some non-occupational disabilities such as the 
common cold can be classed only as the em- 
ployee’s responsibility. Much has been done to 
INDUSTRIAL INJURIES 
1926 —1953 


US. 





w 
o 











Oe) 
°o 


In Days Per 1000 
Exposure 


Man-hours Of 


\ Severity Rate 





Vs 


t— Frequency 





SEVERITY RATE 





Rote 


FREQUENCY RATE 
fs) 


Number Of Work Injuries Per !,000,000 


Man—hours Of Exposure 
Lost Time 





Total 
































1940 


CHART NO. II 
TRENDS OF FREQUENCY AND SEVERITY OF INDUSTRIAL 
INJURIES IN U.S. A. 


Frequency Rate Severity Rate Duration 
Number 


of work injuries Total lost time Average 
per million man- in days per thousand 


hours of exposure man-heurs of exposure per Disability 


days lost 
Year 
17 
15 
17 
16 
19 


“ 


1926 
1927 


1928 


min 
ox 


1929 
1930 
1931 
1932 
1933 
1934 
1935 
1936 
1937 
1938 
1939 
1940 
1941 

1942 
1943 
1944 
1945 
1946 
1947 
1948 
1949 
1950 
1951 

1952 


1953 


ee ee ee a oe ee Se be 06 bt On Ot Bs be te ee 90 00 tt 06 
- 5 he . 4 paral pl: 


8.40 83 23 
7.44 8: 23 
Source: Page 28 “‘Accident Facts,”’ 1954 edition National Safety 
Council, Chicago. 








solve this problem, but much more needs to be 
done. Certainly everyone should try to protect 
himself from respiratory illness by proper living, 
good wholesome food, proper clothing, and avoid- 
ing contact with those having respiratory infec- 
tions. Digestive disorders account for nearly 20% 
of lost time, and again the importance of good, 
wholesome food cannot be stressed too strongly. 
Dermatoses of various origins are another rea- 


tion nor any other organization can prevent or 
cure this condition except by education. It must 
be corrected by the employee himself. 

Yearly check-ups are invaluable to the em- 
ployee. When these examinations reveal abnormal 
physical conditions, such as defective vision or 
hearing, it is the employee’s responsibility and 
duty to correct them. If a complete history is 
given the doctor in conjunction with the physi- 


cal examination, many problems can be solved 
that otherwise might later lead to much unhappi- 
ness and serious illness or injury. 

Careful observation of sound health and safe- 
ty standards—in the plant by both employer and 
employee, and away from the plant by the em- 
ployee—-can and should produce not only better 
working conditions within the plant but bet- 
ter physical and mental status for each em- 
ployee. This will result in fewer accidents, less 
sickness, and less absenteeism. 


son for absenteeism. In industry when it is 
necessary to come in contact with skin irritants, 
prophylactic treatments minimize disabilities. 
But for those at home this is unnecessary; people 
should just be careful not to come in contact with 
such irritants. 

The toll in death and disability from auto and 
traffic accidents is appalling, yet much of it 
could be eliminated by the employee. 

Alcohol is one of the common causes of absen- 
teeism. Neither the Industrial Medical Associa- 


Medical_Programs, and Accident Prevention 


POLICY Positions of the National Association of Manufacturers: INDUSTRIAL 


ASIC 

B HEALTH AND MEDICAL PROGRAMS (Adopted by the Board, December 2, 1952; Reviewed 
and Revised, February 3-4, 1955): NAM recognized that the maintenance of a high 
level of employee health is a vital and integral part of sound personnel practices and 
good human relations, and believes: (1) That the protection of employees against any 
adverse or harmful job-connected conditions remains a basic responsibility of employers; 
2) That the constant vigilance and intensified action of employers are directed toward 
the improvement and expansion of company in-plant health programs; (3) That in- 
plant programs should encompass the preventive and the curative phases of occupational 
health care; (4) That for non-occupational injuries and illnesses, employers are in- 
creasingly making available to employees the protection provided through hospitaliza- 
tion and medical prepayment plans, with such arrangements for payment of cost as are 
deemed appropriate in each situation; and, (5) That employers recognize their obliga- 
tion to exercise initiative, leadership and cooperation in improving community facilities 
and health services for the purpose of making them readily available. ACCIDENT PREVEN- 
TION (Adopted by the Board, December 4, 1951; Reviewed and Revised, February 3-4, 
1955): NAM recognizes that safety and accident prevention work is an integral and 
vital part of industrial operation and believes: (1) That, employers implement that 
philosophy by continuation and intensification of their safety work in accord with 
sound and progressive safety practices, including alert supervision, emphasis on safety 
education for employees and the enlistment of full employee cooperation in safety 
activities; (2) That, because conditions vary widely from plant to plant, company to 
company and industry to industry, experience has demonstrated conclusively that safety 
programs are most effective when they are tailor-made to deal with the particular 
occupational hazards and environmental conditions in and about each plant; (3) That, 
where governmental safety standards and codes are involved — whether at the local 
or state level properly trained and fully qualified technical men representing industry 
should be consulted and participate in their formulation; and, (4) That, centralized 
control of industrial health and safety in the Federal government would constitute un- 
justified interference with the regular activities of safety organizations and local and 
state governments, and could not take into account the widely differing conditions, 
hazards and environmental problems which may be peculiarly characteristic of a given 
industry within a given community or state and would, therefore, critically jeopardize 
management’s ability to carry out its proper safety functions within the plant. 


From Industry Believes, published by the National Association of Manufacturers, March, 1956. 
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Liabi ity and Responsi vilities 


of Radioisotope Users 


N. A. DRAKE, The Upjohn Company, Kalamazoo, Michigan 


HE PURPOSE of this presentation is to discuss 

some of the aspects of employer responsibility 
and liability in the use of radioactive tracers. It 
is intended merely to suggest some of the things 
that should be considered when radioisotope work 
is to be undertaken. 

One of the first matters of interest and im- 
portance is the legal liability of the responsible 
organization radioactive 
work. This liability extends both to employees and 
to the general public. It is safe to say that in 
neither of these areas does liability or responsi- 
bility vary from that regularly assumed by a 
sponsor of any type of work; i.e., there is no dif- 
ference in liability which is inherently due to the 
nature of radioactive materials. To the same ex- 
tent that an employer is liable for injury to his 
employees on any job, whether it is driving a 
truck, operating a machine, carrying out a chemi- 
cal reaction, or any other operation the employee 
might properly be called upon to do, so is he liable 
for injury to the employee that might occur as a 
result of using radioisotopes at his employer’s be- 
hest. In the same way, public liability in the use 
of radioisotopes is similar to that in any other 
phase of business. We all have to be good neigh- 
bors and live with our associates in the commu- 
nity and, as such, it is necessary that we protect 
those around us from possible harm that may re- 
sult from our carelessness or neglect. We may not 
turn toxic vapors loose into the air from manu- 
facturing plants, or toxic wastes into public sew- 
age or water systems; we may not permit em- 
ployees to operate motor vehicles in the course of 


sponsoring research 


business in an unsafe manner; just as we also 
must be sure that our use of radioactive materials 
in tracer work, or for that matter in the genera- 
tion of heat or power, does not constitute a nui- 
sance or menace to the neighborhood. Liability 
under the laws, and legal compensation for injury 
are similar whether resulting from radiation, ex- 
plosion, fire, or any other mishap. 

It is also true that risks of radiation hazard, 
excepting nuclear reactors, are insurable. It is 
not safe to attempt to generalize, but it is possible 
that, under some circumstances, the insurance 
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coverage will not even require an additional 
premium. Speaking from experience, it is safe 
to say that if the insurance carrier is satisfied 
with the manner in which the work with radia- 
tion sources is to be done, and is being done, then 
the risk may be assumed by the carrier under the 
provisions of the existing insurance policy. 


S° FAR the consideration has been that of legal 

compensable liability. The user of radiation 
sources has certain responsibilities which will 
tend to eliminate or minimize a possibility of be- 
ing held to account as a result of this liability. 
The first of these responsibilities is a careful con- 
trol of any radiation hazard which may result 
from his activities. At the Upjohn Company such 
control is exercised through the Radiation Con- 
trol Committee. At other places, or in Atomic 
Energy Commission terminology, this might be 
called a Local Isotopes Committee. We, however, 
have called it the Radiation Control Committee, 
because it is concerned not only with isotopes but 
also with any other sources of ionizing radiation, 
such as x-ray machines and our Van de Graaff 
electron accelerator. 

Our first step is the control of radiation 
sources, 7.e., in the actual purchase of radioiso- 
tope material. The purchase order requisition, in 
order to be honored by the Purchasing Depart- 
ment, must have originated in the Radiation Con- 
tro! Committee. The radio-materials, 
ceived, are delivered to the Radiation Control 
Committe: and dispensed to the researcher 
through that committee. Thus it becomes possi- 
ble to maintain good control of the location and 
amount of isotopic material. 

The step is control of the 
where radiation sources are to be used. The com- 
mittee has been charged with the selection and 
approval! of those areas. A necessary prerequisite 
for this approval involves an inspection of a pro- 
posed isotope laboratory as regards facilities, 
ventilation, ease of decontamination, probability 
of contaminating adjacent areas in the event of 
some mishap, ete. If, in the opinion of the com- 
mittee, a proposed area is substandard or inade- 
quate in any way, approval of that area is with- 
held until necessary modifications have been 
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made. In addition, approval has never been given 
for the use of isotopes in any area where manu- 
facturing is done. 

A third responsibility of the 
reviewing all proposed projects or 
involving radioactivity from the point of view of 
any possible hazard. This makes it necessary that 
the committee be presented with a fairly complete 
resumé of the proposed procedures in order that 
it may establish the degree of hazard. Evaluation 
of the proposed experiment with regard to the 
value of the work, does not enter into this con- 
sideration. This is a function of research manage- 
ment. The committee concerns itself only with 
the safety aspects of the work. 

In following through, the committee establishes 
monitoring procedures and sees to it that a moni- 


committee is 
experiments 


tor inspects the areas, personnel, and the cloth- 
ing and equipment which have been used in the 
work, and reports the results to the committee. 
The monitor is not responsible to the department 
under whose egis the tracer work is being done, 
but to the committee only. If the findings of the 
monitor indicate that the work is not being done 
in a safe manner, the committee has the right of 
injunction, i.e., to stop further work until prac- 
tices and working areas have been cleaned up to 
make it safe to continue. 

Finally, the committee is charged with keeping 
records of its own activities, of radioisotope in- 
ventories, of material balance, of waste disposal, 
of approximate status of isotope work, of re- 
sults of monitoring and physical examinations of 
the people involved in radioactive work, and with 
the reporting of these matters to management 
and, such of them as are appropriate, to the 
Atomic Energy Commission. 

Having set up a system for controlling possible 
hazards due to radiation, the next responsibility 
of the employer is the careful selection of the 
employees who are to be involved with radiation. 
It is highly important that each person shall have 
the proper training to do this sort of work. If he 
has not, then he should be working under the di- 
rect supervision of some individual who has had 
adequate training in the safe handling of radio- 
isotopes. This responsibility, in fact, is a pre- 
requisite required by the Atomic Energy Commis- 
sion before a license will be issued for receiving 
material. A second requirement of 
the person to work in this area is that he or 
she should have a_ well-adjusted personality, 
i.e, there should be no tendency to develop 
imaginary ailments related to radiation exposure, 
or hysterically and unnecessarily to imagine that 
existing ailments or defects have resulted from 
radiation exposure. And, finally, the persons 
chosen for this type of work must be careful 
workmen. They must perform manipulations with 
meticulous care in order to prevent spills, break- 
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age, or other mistakes. They must also maintain 
accurate records of their own work and of ma- 
terials used. A materials balance is important. 
One should be able to account at the end of an ex- 
periment or an operation, for all the radioisotopes 
that went into the work. And, because even the 
most careful people will occasionally have an ac- 
cident, each person must report immediately any 
mishap which results in contamination of cloth- 
ing or working area, or in possible ingestion of 
radioactive material. 

Another responsibility of the sponsor of work 
with radiation materials is supplying facilities 
adequately to quarantine the radioactivity. It 
would be highly undesirable, of course, to per- 
mit the indiscriminate spread of radioactive ma- 
terials throughout the general working area of a 
plant or laboratory. To this end, special quarters 
should be supplied for work which involves activi- 
ty levels significantly above the naturally occur- 
ring background. First, these quarters should 
provide storage which adequately shields radia- 
tion and protects against handling by unauthor- 
ized persons. Second, the working quarters must 
have good, smooth, easily decontaminated table- 
tops and wall surfaces, so that in the event radio- 
active material does get out of control and con- 
taminate them, they can be cleaned up. Working 
surfaces of inert materials, such as stainless steel, 
are desirable. The ventilation of areas used should 
be good, with rapid changes of air which is not 
recirculated through other areas in the vicinity. 
They should be exhausted to the outside air in 
such a manner that exhaust air cannot get back 
into adjacent areas without dilution to what is 
essentially background level. And, finally, these 
areas should be supplied with any necessary 
specialized equipment. This would probably in- 
clude such things as well-designed fume hoods, 
gloved boxes, dry boxes, shielding, possibly in the 
form of lead or steel bricks, remote handling 
equipment, and specialized clothing which can be 
readily identified and which is regularly inspected 
by the radiation monitor before being returned 
to the laundry for cleaning. 


RADIATION monitoring arrangements are a high- 

ly essential part of the entire program. One 
might arbitrarily divide the monitoring activities 
into three general categories: personnel monitor- 
ing, area monitoring, and laundry monitoring. 
The necessity for adequate personnel monitoring 
is well illustrated by the case of the old-time 
radium dial painters. Of course, at that time the 
effects of radiation were not known, and the fate 
of those dial painters contributed significantly to 
our knowledge. It is necessary, however, that we 
have an adequate idea of the radiation dose to 
which personnel are exposed. We may come at 
this knowledge in three different ways. One is 
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by the use of photographic film badges sensitive 
to the radiation being used, which are protected 
from light and worn on the person. When these 
are later processed, the degree of blackening on 
the film will be an indication of the amount of 
radiation to which the wearer of the film was ex- 
posed. By the use of suitable filters, an estimate 
can be made of the quality of the radiation re- 
ceived. We feel that should a question of radia- 
tion exposure ever arise, the testimony of outside, 
unbiased experts would be of greater value than 
the testimony from any internal monitor 
service. There are several sources of such film 
badge service and, in at least some instances, they 
stand ready to furnish expert legal testimony in 
the event it is required. Another form of person- 
nel monitoring is provided by pocket ionization 
These devices which, when 


chambers. are 


previously charged, will show a total discharge 
which is proportional to the amount of radiation 
received by the person wearing or carrying that 
dosimeter. In contrast with film badges, which are 
ordinarily convenient to process only periodically, 


pocket ionization chambers can be read at any 
time. The researcher has only to read the in- 
strument directly in the case of some forms, or 
by use of an auxiliary meter in the case of others, 
to know the total radiation dose he has received 
since the last time the ionization chamber was 
charged. Still another type of personnel monitor- 
ing can be done by measuring the radiation field 
in which a person must work for a period of time. 
This can be done either with an_ ionization 
chamber of some other form of detector. Then by 
determining the length of time the person worked 
in the radiation field, one can tell with quite rea- 
sonable accuracy the total amount of radiation 
received. 

Area monitoring is just what its name implies, 
the measurement of radiation levels in a labora- 
tory, on work benches, on the floors, in the area 
around storage vaults, in the area immediately 
around an experimental set-up, or around a ma- 
chine using a radioactive source as a part of a 
process. The use of suitable shielding in such an 
area can lower the radiation level to the point 
where one can be sure that persons working in 
that field cannot possibly receive a dose greater 
than accepted tolerance level. In addition, any 
clothing, wiping cloths, towels, equipment, or 
other items removed from the radioactivity area, 
should be monitored prior to their removal to 
check for possible contamination. In the event 
that radioactive contamination does exist at a 
level greater than acceptable, some form of de- 
contamination must be used before those things 
get into the hands of people who might not sus- 
pect the presence of radioactivity. 

Another responsibility is the maintenance of 
a system of routine, periodic physical examina- 
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tions of all persons working with radiation. This 
should be aimed at the discovery of possible radi- 
ation effects. The exact nature of such physical 
examinations and tests is best left to the medical 
experts in the field. However, the results should 
be recorded in the files of the local isotopes com- 
mittee or its counterpart, and maintained as a 
permanent record forever. 

NE FINAL responsibility, and it is final in more 

ways than one, is the provision of adequate 
means for waste disposal. During the period of 
use of radioactive materials, and at the termina- 
tion of an experiment or other use, one is usually 
faced with the necessity for disposing of the re- 
maining activity in such a way that it does not 
constitute a hazard to any other persons or to 
wild life or natural resources. One method of dis- 
posal is to hold the isotopic material until ra- 
dioactive decay has lowered the intensity of the 
activity to essentially background level. Because 
of the nature of the radioactive decay process, 
all isotopes eventually become non-radioactive for 
all practical intents and purposes. With relatively 
short half-life materials, this is a simple thing. 
However, since some isotopes have half-lives as 
long as several thousand years, waiting for these 
things to decay before disposing of them is a 
rather unattractive prospect. 

Another procedure which can be used in some 
instances, involves diluting the radioactive ma- 
terial to a low specific activity and burning it. 
This, of course, is feasible only when the radio- 
material has a combustion product which is gas- 
eous and can be dribbled very slowly into the at- 
mosphere. Carbon-14, with a half life of approxi- 
mately 5700 years, is an example of one of the 
isotopes which is amenable to this waste-dis- 
posal procedure. For example, if it can be intro- 
duced rather slowly into a furnace which puts 
out large volumes of flue gas, the resulting ac- 
tivity will be further diluted by the combustion 
products going up the stack and the specific ac- 
tivity of the emerging flue gases will be little 
greater than the natural carbon-14 background 
level. 

A somewhat similar solution to waste disposal 
involves diluting to relatively low specific ac- 
tivity and flushing down the drain. The degree 
of dilution necessary before radioactive materials 
can be introduced into a public sewer system, will 
of course vary with the isotope. However, when 
one is working with tracer quantities of material, 
dilution to a safe value is generally a simple 
process. In an institution which is regularly dis- 
charging large volumes of water into a public 
sewer system, it is possible that preliminary di- 
lution of tracer experiment wastes may be un- 
necessary. Nevertheless, one should always know 
the rate of sewage return and calculate the dilu- 








tion that will result on pouring a given amount 
of activity down the drain. 

There still remains the problem of those iso- 
topes of long half-life which are not combustible, 
and which are not soluble, and hence cannot be 
disposed of by any of the foregoing procedures. A 
solution for a case such as this could involve bury- 
ing, or dropping at sea, a container which might 
be a concrete block incorporating the radioactive 
isotope in the concrete. Probably the simplest 
solution of a problem which seems to call for such 
heroic measures is to return the isotopic material 
to the Atomic Energy Commission for disposal. 
The AKC has found it necessary to set up a serv- 
ice, at nominal cost to the isotope user, whereby 
wastes can be handled in a safe manner. This 
often is done by burial in an “isotope cemetery,” 
but the actual disposition is at the discretion of 
the Commission. 

It is not necessary that a large staff be involved. 
Several duties can be, and often are, assigned to 
one individual. For instance, the radiation moni- 
tor can well be the research man himself. How- 
ever, the functions of each of the various offices 
should be properly discharged. 

The suggestions incorporated in the foregoing 
remarks do not constitute what is merely a rosy, 
ideal, impractical situation. All of these things 
have been and are a part of the radiation control 
procedure at Upjohn. They have withstood the 
critical scrutiny of Atomic Energy Commission 
inspectors and State Health Department inspec- 
tion, and have met with insurance carrier ap- 


proval. We feel that this constitutes a minimum 
program. 


Summary 

HE employer of radioactive materials in any 

phase of his work, has a legal liability to his 
employees and to the public for any acts of negli- 
gence. 

The best way to cover this liability is to plan 
and administer a radioisotope program in such a 
way that hazards are minimized. Sources of radia- 
tion and their areas of use should be carefully 
controlled and monitored. Wastes must be han- 
dled with proper respect, and complete records of 
use, materials and disposition main- 
tained. 

Radioisotopes should be at ail times under the 
supervision, and in the use of, only those people 
who are qualified by training and disposition to 
use them. Adequate work space, provided with 
necessary safeguards and specialized equipment, 
should be supplied to those persons involved in the 
handling of radiation sources. 

Periodic physical examination and carefully 
planned monitoring procedures should be em- 
ployed to insure that employees are not exposed 
to radiation; and if exposed, that any damage is 
detected immediately. 

Finally, permanent should be main- 
tained indefinitely, which show all pertinent facts 
as to isotopes received and used, materials bal- 
ance, waste disposal, and personnel health rec- 


balance, 


records 


ords. 


Before and After 


fe HIS IGNORANCE the medical man of previous generations often assumed a self- 
protective and rather arrogant remoteness that discouraged all questions; he knew 
too little to dare say, “I don’t know.” Treatment was smothered in secrecy, prescrip- 


tions were wholly in Latin, and no clue as to the whys or 


wherefores was offered. 


Of course, the warmhearted, sympathetic practitioner managed to evade this con- 
vention of unapproachability, but many patients still apologize before they make a 
thoroughly justified query as to the results of their examination. The modern physi- 
cian takes pride in exposition. He avoids dogmatic authoritarianism. He feels that 
his prime responsibility is to teach the patient all that he can comprehend about his 
illness; exposition, not dictation, is his concern. If the physician has some skill as 


a teacher, 


technical details for an 


or even merely patience, he will have little difficulty in translating essential 
individual whose attention 


should be well focused. And this 


participation of the sick person is not confined to the management of his treatment; 
it is often very important in the analysis of his case, as well. Certain types of asthma, 
for example, are stimulated by factors external to the patient: exposure to animals, 
birds, pollens, molds, dust, and so forth. If the asthmatic is properly instructed, he 
will observe his reactions and return with data invaluable for his appraisal. The 
scientifically oriented physician can sift these data, discarding the coincidental and 
retaining the causal. Then carefully controlled experiments in treatment may be set 
up in a partnership of doctor and patient; if cure be possible under present knowl- 


edge, such an approach will surely find it. 


—From “The Changing Physician” by 
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DANA M. ATCHLEY, in Atlantic 


Monthly, August, 1956. 
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Fit for What? 


LEMUEL C. McGEE, M.D., Medical Director 


Hercules PowJer Company 


Wilmington, Delaware 


sg eget health” has been described as a state 
in which one is able not only to get around, 
but to get around with a considerable amount of 
vigor. 

A physically fit person has what Ring Lardner 
called ‘“bounce.””! 

Physical fitness is neither a fixed standard nor 
an average of a group of measurements, but 
rather an objective related to tasks to be per- 
formed. 

Such fitness is modified by age, occupation, 
sex, and other factors. The simplest tests of 
physical fitness devised to date are those meas- 
uring cardiovascular and respiratory perform- 
ance. Physical fitness, like other forms of preven- 
tive medicine, has not received the study or em- 
phasis that it would seem to deserve. 

Rowntree? observed, after a study of examina- 
tions of Selective Service Registrants, “Lack of 
physical fitness prevailed among the youth of the 
country because the nation failed to recognize its 
importance, and because youth itself failed to 
earn fitness. Where does the fault lie? The present 
situation is the result of indifference and apathy 
on the part of the government, states, municipali- 
ties, parents, teachers, churches, the medical and 
dental professions, the U. S. Public Health Serv- 
ice, and, to a certain extent, youth itself. It is in 
a large measure failure in our educational system 
and our homes.” 

Since the skeletal muscles make up about 50% 
of the body weight of man, their importance can- 
not be ignored. A feat of physical activity is actu- 
ally an impressive demonstration of structural, 
dynamic, and integrative adjustments—a splen- 
did collaboration of all systems of the body 
toward efficient achievement of purposeful, uni- 
fied action. 

“It is easy for one to foresee that physical fit- 
ness in industry will increase production, reduce 
cost of production, improve individual productivi- 
ty and earning power, assure greater happiness, 
longer life and better worker morale, and perhaps 
afford a number of other plausible advantages 

. . . Physical fitness as it applies to industry 
involves a highly technical analysis in application, 
and it produces the best results when undertaken 
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under the influence of the medical profession. .. . 
it is strictly an individual problem.’ 

A crusading spirit of leadership is required to 
combat lethargy, apathy, and indifference toward 
physical fitness. Planning for fitness involves an- 
alysis of the objectives sought, of the individual 
motivations and education, of the equipment 
available, and of the recreational habits of the 
people one expects to aid. Individual and com- 
munity living habits must be known. 

From the field of sports and recreation comes 
news that Americans do seek opportunities to flex 
their muscles. They are taking to the air, road 
and water for diversions. People of all ages are 
getting out of doors, not just to putter in the 
garden, but to play games, swim, hunt, fish, sail, 
and explore. The annual sale of boat trailers, for 
example, is said to have grown a hundred-fold in 
the past 10 years. Informed guessers estimate 
that there are more than five million recreational 
craft on all waters of the United States. More 
than twice the number of fishing licenses were 
sold in a recent year than were sold 10 years 
earlier. Bicycling is booming. The Bicycle Insti- 
tute of America estimates that there are 22 mil- 
lion cyclists in the country. 

Suburban life has developed an increase in 
croquet, shuffleboard, horseshoe pitching, and 
bowling on the green. Three million golfers now 
play 10 rounds or more a year. Such indoor sports 
as table tennis, alley bowling, and roller skating 
are booming. The New York Times reports that 
20 million table tennis fans spend $8,000,000 a 
year on equipment. There are about 4,000 roller- 
skating rinks where an estimated 17 million men, 
women, and children get their exercise. 

It may be assumed that prosperity and in- 
creased leisure time have given impetus to sports. 
Shorter hours of work in industry and in the 
home have released many hours from breadwin- 
ning and homemaking tasks for most of us. 
Leisure time is desirable only to the extent that 
the individual spends that time wisely. There 
remain too many men and women who spend 
leisure hours killing each other off on our high- 
ways, and in health destruction through ill-ad- 
vised sports, diets, and spectacular pastimes in- 
duced by alcohol. 





Optimum health is more than the absence of 
disease. It implies physical, mental and social 
well-being for the individual under his way of 
life. Fitness is not a matter of being up and about 
or of staying out of a hospital. Fitness is the 
ability to respond to the demands of life. It forces 
the answer to such questions as “Can I maintain 
my place in a high-speed machine shop?”; “Can I 
direct a large business department adequately ?”; 
or “Have I the physiological and psychological 
balance to operate a jet plane?”* The norms for 





fitness vary as walks of life vary; some norms are 
at a strikingly high level. One is fit for what? 
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The Executive 


er average executive, according to Metropolitan Life Insurance Company, has 
about 10% less life expectancy than his employees. In recent years, employees have 
been subjected to fewer stresses, generally because of better working conditions and 
fewer hours. But the working habits of their bosses have improved little if at all. 
Executives tend to keep on overreaching, overworking, overliving themselves. They work 
too hard and too long. Then, to relax, they play too hard, and eat and drink too much. 
Methods and means of keeping executives alive longer and happier are many and 
varied. Two approaches seem to predominate. The first concerns the actual work that 
executives perform; how they handle their tasks, their subordinates, and themselves, and 
what methods they are utilizing to relax and lessen their workday burdens. But there’s 
a second problem: No matter how an executive guides his work, his workers, and himself, 
he may be constitutionally vulnerable to disease, or he may break down his strength 
and natural resistance to ills and ailments by working hard and worrying harder. 
Summed up, executives should: (1) take it easy before, during, and after work, and 
(2) take care. Richard B. Cooper, Medical Relations Director, American Mutual Lia- 
bility Insurance Company, has observed that the executive often “fails to organize 
his work and the work of his subordinates to relieve the effects of tensions under which 
modern business operates.” This “executive occupational disease’ combines the delusion of 
job indispensability with the inability to practice moderation in work habits and after- 
work habits as well. Ralph J. Cordiner, General Electric’s President, advises executives 
to delegate more work, responsibility and authority to qualified subordinates. Rather 
than being the “lazy man’s way,” he suggests this method is more efficient because 
modern large firms are too complex for top men to be too effective when they go beyond 
making high policy decisions. Recent years have seen a greater practice of company 
health programs for executives. Some companies have evolved a sugar-coated approach 
to the question of examinations. The matter is put in terms of a quickie vacation and golf 
at a resort hotel, with the medical examination casually fitted in. The hotel in question 
has a special clinic for the purpose in one wing, where the executive spends about three 
mornings for tests and diagnoses. Afternoons and evenings are devoted to recreation, 
and at times executives take along their wives. Medical findings are valuable if they do 
little more than inform the ailing of their ailments—particularly the many executives 
who don’t realize there’s anything the matter with them. A report by the University 
of Michigan Medical School, which studied 500 seemingly healthy executives, found 
that 41% had abnormalities of which they were ignorant. Results revealed 27 cases 
of high blood pressure, 16 peptic ulcers, 12 gall stones, and eight organic heart conditions. 
Although doctors can detect and point out these ailments and diseases, a lot depends on 
the executives themselves. Hobbies are often suggested as one of the best forms of health 
insurance for executives. Certainly relaxation, whether it means simply doing nothing . w 
or engaging in a hobby, is one of the best ways to relieve tension after business hours. 
Companies use a variety of other devices to help lengthen the executive’s life span. 
Some firms provide a country club open to all employees, while other companies main- 
tain similar facilities for executives only. Still others provide “retreats” where groups of 
executives can spend several days at a country resort, informally discussing business 
problems and evolving long-term policies. One chemical company encourages its top 
officials to take brief spring and winter vacations in addition to a longer regular sum- 
mer vacation. And a few companies are experimenting with the idea of giving key 


executives a six-week sabbatical leave every three years. 
The Management Review, July, 1956. 
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Primera Coufercucia Vuter- Pemericaua 
de Medicina del “Srabaje 


University of Miami, Coral Gables, Florida 


September 3-0, 1950 


Reported by DR. RAFAEL PENALVER, Havana 


HE FIRST Inter-American Conference on In- 

dustrial Medicine and Toxicology, sponsored 
by the University of Miami School of Medicine 
and the University of Havana School of Medicine, 
was held September 3-6, 1956, at the University 
of Miami, Coral Gables, Florida. Speeches of wel- 
come were given by Dr. Jay F. W. Pearson, Uni- 
versity of Miami President, and Dr. Homer F. 
Marsh, Dean of the School of Medicine, in Span- 
ish, the official language of the Conference. Physi- 
cians from Chile, Colombia, Cuba, Mexico, Peru, 
Puerto Rico, Spain, and Venezuela were in at- 
tendance at the sessions to the number of 70, and 
more than 100 were present at the banquet. The 
University of Havana, Cuba, was represented by 
Angel Perez Andre, Dean of the School of Medi- 
cine; the University of Miami by Dr. James M. 
Godard, its Vice-President; the American Medi- 
cal Association by B. Dixon Holland, M.D., Secre- 
tary of the Council on Industrial Health; the 
Union Americana de Medicina del Trabajo by 
Francisco Lancis, M.D.; and the Industrial Medi- 
cal Association by Rafael Penalver, M.D. In his 
capacity as IMA representative, Dr. Penalver ex- 
tended to all participants in the Conference an 
invitation to attend the National Industrial 
Health Conference at St. Louis, April 20-26, 1957. 
At the closing session, Dean Perez Andre, 
Moderator, announced that the next Inter-Ameri- 
can Conference on Industrial Medicine and Toxi- 
cology, sponsored by the Universities of Havana 
and Miami, will be conducted, in Spanish, by the 
University of Hlavana School of Medicine, at 
Havana, Cuba, in 1958. 


“OLLOWING are the authors’ summaries of the Con- 

ference presentations. 

“Medical Policies of Some Petroleum Companies in 
Colombia”—Dr. Domingo Vargas Z., Industrial Phy- 
sician. Summary: The medical policies of certain oil 
Companies are based on the following principles: (1) 
The health of the worker is of the utmost importance 
to the administration, hence any financial invest- 
ment toward this end will always pay good dividends. 
(2) Management must be responsible for maintain- 
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ing the health of the employee. (3) A real medical 
program should comprise preventive medicine, con- 
structive medicine, medical education, treatment. 

“The Growth of Occupational Health in Latin 
America”—John J. Bloomfield, Regional Consultant 
in Industrial Hygiene, Institute of Inter-American 
Affairs. Summary: During the past 10 years the In- 
stitute of Inter-American Affairs has been assisting 
countries in Latin America to develop programs in 
occupational health as a part of its cooperative 
public health activities which were initiated at the 
beginning of World War II. Such cooperative occupa- 
tional health programs are now in operation in 
Bolivia, Brazil, Chile, Colombia, Mexico, Peru, and 
Venezuela, while studies for the development of new 
programs have either been made or are now in 
progress in Uruguay, Paraguay, and Panama. The 
programs are organized and guided by a consultant 
from the United States until such time as they can 
be turned over to the host country for operation. The 
objective in each country is to develop a nucleus of 
trained professional personnel supported by the es- 
sential field and laboratory equipment, so that oc- 
cupational health services may be given to industry 
in the solution of its problem. 

“Medicine and Industry’—Dr. Enrique 
Rancagua, Chile. Swnmary: It being a 
necessity for the industries to maintain their per- 
sonnel in the best possible health, it is natural that 
those situated far away from large towns, should 
maintain their own Medical Departments and have 
them organized so as to act independently, always 
keeping their specific functions. The Directors of 
these Medical Departments must be in close contact 
with the managements, who should be able to place 
all confidence in them. The medical attention must 
include preventive, curative, and occupational medi- 
cine, giving special emphasis to pre-occupational 
examination, control of occupational diseases, and 
work hazard accidents. Medical care for workers re- 
sults in less absence due to illness, more productivity, 
and greater welfare, because it tends to improve re- 
lationships between capital and labor more than any 
other factor. The industrial physician is in a special- 
ized branch of the profession, and we must work 
toward the creation of respective Cathedra in our 
Medical Schools, taking into consideration that his 
need is every day more evident. 


Hrdalo, 


primary 
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Group meeting at Columbus Hotel, Miami. 


Health Conditions of the 
Workers”’—Dr. Guillermo Gorbitz, Medical Director, 
International Ltd., 
Peru. Summary: The fundamentals of a constructive 
industry 
studies of the worker, treatment of illnesses found, 


“Improvement of the 


Petroleum Company Talara, 


medicine program in involve complete 
and permanent supervision of his health condition. 
An explanation is given of the procedures established 
for the 


toward a healthy state; 


purposes of: (1) guiding the sick person 
(2) prolonging life in the 
best state of physical and mental health possible; 
3) increasing the productive capacity of the in- 
dividual. An made of the 
periodic inventory of the health of the workers and 


outline is methods for 
the methods of health protection, with a control es- 
tablished through the utilization of the facts found. 
Statistic results are given from the health inventories 
taken of 1,000 workers of the International Petrole- 
um Company in Talara. Mortality rates are com- 
pared with those of the general population in the 
area, and the anomalies found in the 1,000 workers 
Finally, 
fered regarding health improvement. 

“Neurological Problems in Occupational Medicine 
Toxicology’——Dr. Peritz Scheinberg and Dr. 
Markovich, Psychiatrists and Neurologists. 
Summary: The neurological problems of occupational 
medicine can be divided into two major groups: (1) 
those due to mechanical trauma to the central and 
peripheral nervous system, and (2) those due to in- 
toxication by various chemicals. Experience with and 
workmen’s compensation laws 


examined. some recommendations are of- 


and 
Simon 


rigid application of 
have resulted in progressive diminution in the num- 
large industries, 


though the dangers still persist in certain occupa- 


ber of chemical intoxications in 


tions where opportunities for control are poorer. In- 


dustrial commissions in state heavily 


docketed with cases of injury resulting in sequelae 


every are 
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affecting the nervous system. The purpose of this 


presentation is to describe the various types of 
neurological problems that result from occupational 
accidents and the appropriate methods of handling 
them. Evaluation of spinal cord and_ peripheral 
nerve injuries usually presents no serious problem, 
but this is not so in many instances of brain injury in 
which there are no objective neurological abnormali- 
ties. The methods tools evaluation of 
these problems are discussed, with particular refer- 
ence to the role of the physician in relation to the 
industrial commission. The most important types of 


peripheral nervous 


and used in 


intoxicants of the central and 
system also are noted, particularly in reference to 
the clinical syndromes, methods of diagnosis, and 
therapy. 

“Environmental and Occupational Lung Cancer”’— 
Dr. Willard Machle, Pharmacology, 


University of Miami. Summary: Potential environ- 


Professor of 


mental causes of lung cancer have increased greatly 
with development. Most specific agents 
that appear to have causal relation in the production 
of lung cancer have been identified by epidemiologic 


industrial 


studies. Others are suggested as a consequence of 
the results of experimentation. So far as 
human concerned, the role of many of 
these agents is conjectural. Various agents are dis- 
with the data in support of their 
activity as carcinogens. 

“The Menta! Health and Welfare of the Worker’— 
Dr. Esteban Valdes Castillo, Assistant Professor of 
Legal Medicine and Toxicology, School of Medicine, 
University of Havana. Summary: The problem is im- 
portant, there difficulties in its solution. 
Causes which intervene in the psychopathology and 


animal 
data are 


cussed, together 


and are 
unhappiness are (a) individual, (b) external. It is 
important (1) to assure and strengthen from in- 
fancy the physical and psychic health; (2) to estab- 
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lish in the schools a functional formation by means 
of education which creates a trend toward correct 
integration of the personality; (3) from the starting 
of school to give attention to professional orienta- 
tion; and (4) to effect professional selection and pro- 
cure the best possible moral, psychic and ma- 
terial working conditions, stimulating auto-discipline, 
and offering security. 

“Chronic Intoxication by Hydrocarbides (A Petro- 
leum By-Product) Chronic Oil Disease”—Dr. 
Alejandro Castanedo K., Medical Director, Petroleos 
Mexicanos. Summary: At present there is no well- 
defined clinical picture of the chronic illness trace- 
able to intoxication by petroleum by-products. The 
cases studied towards the end of the last century and 
the beginning of the present one are no longer ac- 
ceptable. It has been found to be true under certain 
unusual circumstances that certain hematic modifica- 
tions may be noted. The opinion of the writer is that 
this illness is not generally found among oil workers 
but rather among users of petroleum by-products 
such as solvents, cleaning fluids, etc., and that at 
times there have been cases diagnosed as chronic 
intoxications which are none other than sequelae of 
acute intoxications. 

“Occupational Dermatitis’—Dr. Vicente Pardo 
Castello, Dermatologist. Swmmary: Occupational 
dermatitis is discussed from the standpoint of: (1) 
predisposing factors (dry, oily or delicate skin, pre- 
vious cutaneous disturbances, hypertricosis, epi- 
dermophitosis, exposure to water, excessive tempera- 
tures, etc.) ; (2) effects of specific irritants (primary 
irritants, allergic agents, radiation, etc.) ; (3) infec- 
tions: bacteria, fungi, etc.; (4) animal parasites: 
mange, pediculosis, medusas and other infections of 
this type among divers, fishermen, etc.; (5) synthetic 
and natural dyes in clothing, fabrics, plastics, leather, 
etc.; (6) natural and synthetic rubber and its by- 
products; (7) substances in household use: insecti- 
cides, detergents, glue, metal and furniture polish, 
paint, varnish, lacquer, etc.; (8) 
cosmetics: lipstick, mascara, eye- 
shadow, perfume, depilatory cream, 


etc.; (9) traumatic causes: ma- 
chinery, wood, metal, stone and 
brick, etc.; (10) explosives; (11) 


factors responsible for dermatitis 
in agricultural workers; (12) der- 
matitis as a neurological problem. 

“Prevention and Treatment of 
Intestinal Parasitism in the Oil 
Worker’—Dr. Luis Dao, Physi- 
cian-Surgeon. Summary: A_ brief 
outline of the experiences from 
1941 to 1955 in the treatment and 
prevention of intestinal parasitism 
in two Petroleum Camps in the hills 
of Venezuela: Rincon Largo, and 
Roblecito. A total of 4,737 stool 
analyses were made on workers as 
well as on their families, and 3,269 
anti-parasitary treatments were 


administered. The treatments var- 
ied according to the particular 
parasite found. In associated cases 
more than one treatment was re- 


October, 1956 





effectiveness 
clinical 


made on the 
A general 


quired. Comments are 
of the different medicaments. 
examination was done in each case, as well as com- 
plementary examinations when necessary. Condi- 
tions of malnutrition and anemia, discarding other 
pathological processes were previously treated, main- 
ly with ironized salts, vitamins, food, ete. 
Stool examinations were made after treatment and 
when the results were positive and persistent, new 
treatments with four to six weeks intervals were 
started. Twelve percent of the cases required one 
treatment; 7% required only two; 68% required 
three; 13% required four. At Rincon Largo, in 1942, 
97% of the population were found to be affected and 
in April, 1945, there were only 23%. In Roblecito, 
with a total of 92% of cases in 1947, they were re- 
duced to 12% in 1955. The installation of proper 
housing facilities for the worker and his family in 
the Petroleum Camps, with running water, sanitary 
facilities, light and clean surroundings, 
generalized use of shoes, treatment of affected 
workers and their families have shown evidence of 
how a therapeutic campaign in conjunction with an 
educational program—with the collaboration of the 
doctors and nurses, and the cooperation of teachers 
and school children in the Camp—can help reduce 
appreciably the incidence of intestinal parasitism in 
the work zones. 

“Schistosomiasis in the Caribbean Area’”’—Dr. J. 
W. Beck, Bacteriologist. Summary: The geographi- 
cal distribution of Schisotoma mansoni in the Carib- 
bean Area, as well as a discussion of the epidemio- 
logical and ecological factors involved in Puerto 
Rico, is given, with lantern slide illustrations. The 
life-cycle of Schisotoma mansoni is shown, with 
mention of the symptomatology and treatment of 
the disease. 

“Q Fever as a Threat to the Worker’—Dr. 
Michael M. Sigel, Bacteriologist. Summary: An out- 
break of Q fever occurred in Philadelphia among 


proper 


electric 





Left to right: Dr. Rafael Penalver, Dr. Francisco Lancis Sanchez, Mrs. 
Angel Perez Andre, Dr. Angel Perez Andre, Dr. Willard Machle, and Dr. 
William B. Deichmann. 












workers in a wool-processing plant. The diagnosis 
was made by means of the complement-fixation test. 
The serologic and epidemiological features of this 
outbreak are discussed. It is recommended that Q 
fever antigen be used along with the other available 
antigens of pneumotropic viruses in testing sera of 
all cases of a typical pneumonia and undifferentiated 
infections of the respiratory tract. To the 
other industrial with the 
risk of acquiring Q fever (dairy, meat, stock-han- 
dling) must be added the handling and processing 
of raw wool and goat hair. 

Tension and Its’ Effect 
James Henry Ferguson, M.D., 
Premenstrual 


upper 


occupations associated 


“Premenstrual Upon 
Capacity to Work” 
Gynecologist. Summary: tension is a 
syndrome much more common and serious than was 
appreciated in the past. Some information, not yet 
published, is presented on the frequency and the 
characteristics of this syndrome. More than 90% of 
women suffer regularly from this incapacity. The 
ability to live harmoniously with others and the 
capacity to work effectively are lowered in many 
women during the days of this disability. 
“Treatment of Burns: Modern Concept’”—Dr. 
Marcelo de Caturla, Ministry of Havana, 
Cuba. Summary: The object of this paper is to sum- 
marize the pathological concept of the therapeutic 
methods to be used in the treatment of burns, es- 
pecially those which have occurred in the industrial 
medium from the period of the Second World War 
to the present time. Different classifications of burns 
are considered, with special attention to those which 
offer a more useful scope from the therapeutic view- 


Labor, 


point, as well as surgical techniques recommended as 


corrective measures for secondary sequelae in certain 
types of burns. Special attention is given to burns 
and casualties suffered through accidental contact 
with electric high-tension voltage, both of a general 
and local nature. A survey is made of the different 
methods of treatment used throughout the times, out- 
lining the advantages and disadvantages of each 
in accordance with modern concepts of pathology and 
the proper therapeutic treatment according to the 
different types of burns. 

“Prevention of Eye Injuries Among Workers of 
the Sugar Industry’—Dr. Miguel A. Branly, 
Ophthalmologist. Summary: Eye among 
workers in the sugar industry as well as in the agri- 
cultural field, would be for the most part avoidable 
if proper protective methods were adopted. It should 
be a task of the Ministry of Labor to compel the in- 
to make studies of 

their 
compulsory 


injuries, 


statistical 
classification in 
both 


surance companies 


work accidents and 
order to introduce 
worker and employer in this respect. 

“Brain Concussion as a Result of Whiplash In- 
juries, and Its Neuropsychiatric Sequelae”’—Dr. 
Michael M. Gilbert, Neurologist. This 
peper deals with the most important neurological 
type of injuries or 
It also includes post- 
neuralgia, 


proper 
methods for 


Summary: 


facts about the 


lesions known as “whiplash.” 


psychiatric 
contusional cervical 
myelitis of cervical discs, psychoneurosis, passive de- 
pendent reactions, compensations, and malingering. 
Treatment of the post-contusional syndromes by in- 


syndromes such as 


halations of CO, is stressed. 


“Occupation and Heart Disease’—Dr. Franz H. 
Stewart, Cardiologist. Summary: In the working 
man, heart disease may be present but not recog- 
nized, may develop during the course of employment, 
or may become much worse during or because of em- 
ployment. This raises several important questions: 
(1) what are the patho-physiologic changes that have 
a bearing on occupation and heart disease; (2) what 
types of heart disease are affected by occupation; 
(3) how does occupation affect heart disease; (4) 
upon what basis can the decision be reached as to 
whether a heart condition can be considered due to 
or exaggerated by occupation? 

“Traumatological Statistics’—Dr. Alfredo Gon- 
zalez Garcia, Orthopedic Surgeon. Summary: Over 
6,000 cases of trauma that occurred during work in 
the sugar plantations were studied with reference to 
different parts of the human body. Also, approxi- 
mately 17,000 cases occurring in agricultural and 
industrial labor were examined the same way. Sev- 
eral thousand cases were reviewed and the foreign 
particles (105) found were studied by regions and 
catalogued in their proper places. The immediate 
and adequate consultation of a traumatologist, es- 
pecially in cases involving the hands, and of an ex- 
perienced ophthalmologist in cases involving the eyes 
is stressed. 

“Prevention and Treatment of Back Injuries in 
the Electrical Industry’”—Dr. John E. Bruch, Ortho- 
pedic Surgeon. Summary: Discussion of ways and 
means of prevention of back injuries in the electrical 
industry; the formation of a safety school to make 
the employee safety conscious; a rigid program to 
remove industrial hazards in the lifting and trans- 
porting of heavy electrical equipment. This paper is 
presented in cooperation with the Director of Safety 
of the Florida Power & Light Company, Mr. John B. 
Sullivan. There is a short discussion of the methods 
of treating injuries of the back, with emphasis on 
early return to work. 

“How to Avoid Backaches”—Dr. Herman J. Flax, 
Physical Medicine and Rehabilitation. Swnmary: No 
one is immune to discs or any other type of back in- 
jury, and yet as a rule less care is taken of the back 
than of any other part of the body. Care should be 
taken by everyone, but once an injury has occurred, 
whether it is a disc or any other type of back injury, 
then extra care constantly is called for; this extra 
care comes under the heading of self-training be- 
cause it must be applied by the one concerned at all 
times. Correct posture must be kept in mind, and 
must be applied regardless of the task, position, or 
circumstance. It is the tasks that the body is not 
accustomed to performing that cause the most 
trouble. If the task is performed often, then the in- 
dividual usually finds the way causing the least dis- 
comfort; thus a habit is formed. 

“Herpes Traumatic Zoster’”—Harvey Blank, M.D., 
Dermatologist. Summary: The virus of zoster ap- 
pears to be identical with that of varicella. Modern 
theory indicates that the virus usually infects man 
during childhood producing varicella but a substan- 
tial percentage of the population escape with no 
clinical disease during their primary infection. At 
some later time the virus may be activated through 
an unknown mechanism and zoster appears. In cer- 
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tain patients a specific activating factor can be 
elicited such as a metastatic tumor of the spine, an 
injury to a nerve, or a spinal puncture. In others, 
trauma to the eye may start zoster ophthalmicus. The 
injury may be as mild as getting a foreign body in 
the eye from an abrasive wheel, but the zoster which 
develops may produce blindness. The purposes of this 
paper are to demonstrate recent advances in re- 
search with the zoster-varicella virus, and to call at- 
tention to the role of trauma in eliciting zoster. 
“Diagnosis and Treatment of Manganese Intoxica- 
tion”—Rafael Penalver Ballina, M.D., Industrial 
Physician. Summary: A colored film is shown—a 
miner who suffered severe manganese intoxication. 
Before treatment was instituted, he displayed paraly- 
sis of the lower extremities, rigidity of facial muscles, 
chills, hyper-reflexia, and torticollis. The following 
drugs were Versenate (Riker), 
Parpanit (Geigy), Tolserol (Squibb), Natrascorb 
(U.S. Vitamin) and dextrose. The patient recovered 
almost completely. Experimental investigations are 
in progress to elucidate the mechanism of action of 


administered: 


manganese intoxication. 
Lead Poisoning’’- 
Toxicologist. Sum- 


“Diagnosis and Treatment of 
Dr. Francisco Lancis Sanchez, 
mary: A distinction must be made 
sorption and intoxication by lead. The diagnosis of 
occupational lead poisoning is based on knowledge 
of exposure and a typical clinical picture, as well 
as confirming laboratory data. The laboratory find- 
ings are of relative significance only. Exposure must 
be traced to the patients’ work in order to justify the 
ailment as occupational lead poisoning. Treatment 
consists of discontinuation of exposure, symptomatic 
treatment, and elimination medication. For this pur- 
pose, ethylene diamine triacetic acid (EDTA) is 
most promising. Contrary to belief, the ingestion of 
milk does not seem to favor the excretion of lead. 

“The Role of the Anesthesiologist in Acute Poison- 
ing’’-—Robert Carl Bartlett, M.D., Anesthesiologist. 
Summary: The emergency treatment of most acute 
poisonings is symptomatic, and often the success of 
such treatment depends upon celerity. Valuable time 
cannot be wasted in a positive identification of the 
specific cause of the patient’s illness. The usual steps 
to be taken are: (1) to remove the remaining un- 
assimilated poison from the body; (2) to administer 
antidotes; and (3) to supply supportive symptomatic 
therapy. External poisons are best removed by wash- 
ing copiously with water; those taken internally by 
gastric lavage. Antidotes function in two ways: 
chemical antidotes inactivate a poison by chemical 
means; physiological antidotes combat the physio- 
logical effects. Maintenance of a patent airway with 
adequate respiratory exchange and supportive thera- 
py of the circulatory system are responsibilities 
which may well be delegated to the anesthesiologist. 

“Value of Roentgen Diagnosis in Pneumoconiosis” 
—Dr. Hernan Oyanguren, Radiologist. Summary: 
More than 4,000 roentgen pictures were taken. Most 
of the subjects were bituminous coal mine workers; 
the others were in ceramic industries. Seventy milli- 
meter pictures were then compared with ordinary 
x-ray pictures, 35 x 35 cm. In 82% of the cases the 
diagnosis of silicosis was confirmed by standard x- 
rays. 


between ab- 
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Left, Dr. J. W. Pearson, President of the University 
of Miami, and Dr. Jose Prats, Havana, Cuba. 


Dr. Julian Gutierrez del 
Discussion of a more 


“Radiology in Silicosis” 
Olmo, Radiologist. Summary: 
favorable technique for use of x-ray equipment for 
emphasis is placed 


| 


a better diagnosis of the 
on the importance of proper developing processes for 


illness: 


the negatives for a clearer picture; a system is ex- 
plained whereby the confusion of x-ray pictures of 
patients with similar names can be avoided; and 
methods for the diagnosis of pneumoconiosis now be- 
ing employed in Spain are described. 

Silicosis’—Dr. Harold E. 
The chemistry of 
Prevention of silicosis in 


“Prevention of Davis, 


Radiologist. Summary: silicosis 
development is outlined. 
surface operations requires adequate plant hygiene 
and periodic examination of workers. Respirators 
suitable for the particular work are 
Powdered alumina inhalation may not be necessary 
in work above ground but is desirable underground. 

“The Toxicity, Mechanism of Action, and Treat- 
ment of Intoxications by Organic Phosphates”—Dr. 
William B. and Dr. Kenneth Lampe, 
Pharmacologists. The paper 
signs, symptoms, and treatment of intoxications by 
organic Atropine sulfate is still 
the drug of choice in the treatment of an intoxication. 
Do not give this drug to a patient in respiratory dis- 
tress; administer artificial respiration first, then fol- 
low with atropine. Atropine sulfate should never be 
given for prophylactic purposes. (2) Morphine and 
related drugs have no place in the treatment of this 
intoxication. Even therapeutic doses will depress the 
respiratory center and tend to stimulate the motor 
centers. (3) fluid therapy is contra- 
indicated as long as excessive secretions obstruct the 
lungs. (4) An individual blood 
plasma cholinesterase activity is depressed, is sensi- 
tive to further depression by any one of the organic 
phosphates. (5) Personnel engaged in washing and 
soaping of a contaminated patient should be pro- 
tected by rubber gloves and aprons. Organic phos- 
phates are rapidly hydrolyzed in the presence of 
alkali, hence addition of sodium bicarbonate or bi- 
carbonate to the water is in order. (6) And finally, 
watch a patient constantly, for 24 to 48 hours, since 


required. 


Deichmann 


Summary: discusses 


phosphates. (1) 


Intravenous 


whose red cell or 


he may need artificial respiration suddenly. 












In addition to the foregoing, Harry Tebrock, Dr. B. J. DE LA PENA GUTIERREZ, Havana, Cuba. 
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Ralph Jones, M.D., discussed “The Present Status Dr. CARLOS P. LAMAR, Coral Gables, Florida. 
and Future Control of Malaria in Endemic Areas”; Dr. FERNANDO LEIVA, Mexico City. 
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AIHA Hygienic Guides 


_ HYGIENIC GUIDES Committee of the American Industrial Hygiene Association has, 
to date, developed and published 25 Guides to the toxicity of common industrial ma- 
terials. The purpose of the Guides is to bring together all the pertinent facts required 
for hazard evaluation. Each Guide includes information on the following: (1) maxi- 
mum allowable concentration for both short and long term exposures; (2) significant 
chemical and physical properties; (3) major uses; (4) evaluation of exposures; (5) 
engineering control procedures; (6) medical control procedures; and (7) references to 
the literature. Five Guides are published in each issue of the AJHA Quarterly, and they 
are also available in loose leaf form at 25c each (quantity discounts allowed) from the 
AIHA office, 14125 Prevost, Detroit, Michigan. Binders for the Guides are $1.25. The 
industrial materials for which Guides can now be obtained are: Acetaldehyde, Amyl 
Acetate, Anhydrous Ammonia, Aniline, Arsine, Benzol, Beryllium, Butyl Alcohol, Cad- 
mium, Carbon Monoxide, Carbon Tetrachloride, Chromic Acid, Ethyl Alcohol, Fluoride- 
Bearing Dusts and Fumes, Fluorine, Formaldehyde, Hydrogen Cyanide, Hydrogen 
Fluoride, Hydrogen Sulfide, Mercury, Nitrogen Dioxide, Sulfur Dioxide, Trichloro- 
ethylene, 1,1,1,—Trichloroethane, and Zine Oxide. 
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Drug Therapy in Ambulatory Hemiplegia 


and Desenerative Joint Disease 


GEORGE MORRIS PIERSOL, M.D., and WILLIAM J. ERDMAN II, M.D. 
Department of Physical Medicine and Rehabilitation 


Hospital of the University of Pennsylvania, Philadelphia 
P ) I 


NE OF THE problems in the rehabilitation of 

the hemiplegic patient, and the patient with 
proved x-ray evidence of degenerative joint dis- 
ease with pain, is the chronicity of shoulder 
and arm pain, so common in these conditions, 
which leads to “voluntary splinting” with conse- 
quent increasing limitation of motion. 

Any means that will reduce this pain and 
muscle spasticity, and encourage patients to per- 
severe with physical therapy deserves attention. 

Many types of muscle-relaxing and pain-reliev- 
ing drugs have been tried. Among the analgesics, 
salicylates are the best, but unfortunately the 
pain is often so intense that salicylates are ef- 
fective in not much more than 50% to 55% of 
cases. Among the muscle relaxants, mephenesin 
has proved one of the safest, but when used oral- 
ly it is unpredictable. When used intravenously 
it is much more effective but not long lasting. 

Results with all these drugs have usually been 
in direct proportion to the confidence and enthusi- 
asm of the one who administers them. To compli- 
cate the picture, psychological relief almost al- 
ways follows the use of any new medication. 

In order to assemble some controlled evidence 
an experiment was conducted, under the direction 
of George Morris Piersol, on patients being 
treated in the Department of Physical Medicine 
and Rehabilitation of the Hospital of the Uni- 
versity of Pennsylvania. These were all either 
ambulatory hemiplegics, or patients with x-ray 
evidence of degenerative joint disease of the 
cervical vertebrae. All complained of shoulder 
and arm pain. Drugs selected for test included: 
(a) Sodium salicylate, in capsules each containing 
250 mg. (b) A placebo, lactose, in capsules identi- 
‘al in appearance with other capsules. (c) A com- 
bination of sodium salicylate 250 mg., with me- 
phenesin 250 mg.* These capsules were identical 
in appearance with other two capsules. 

There is evidence that mephenesin 
though safe and often actively mus- 
cle-relaxant, is unpredictable. It was 
not included in our experiments. It is 


alone, al- 


*The combination of sodium Placebo 
mephenesin used in this study 
Mephosal by Crookes Laboratories. 


salicylate with 
was supplied as 
Mephosal 
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Na Salicylate 


only sparingly soluble, approximately 1% at body 
temperatures. This may account for some of its 
unpredictability. When it is combined with equal 
parts of salicylate it becomes freely and rapidly 
soluble at body temperatures. Clinical evidence 
indicated that the combination was more effective 
and more predictable than either drug used alone. 
It proved to be so in the present experiments. 

To minimize any effect on the patient of the 
confidence or enthusiasm of the physician in the 
preparation being used, the double-blank tech- 
nique was employed. Neither the patient nor the 
doctor administering the drug knew what was 
being given. Dosage used throughout was one 
capsule only, four times a day. 

Side-effects in this entire series were observed 
in only four cases. All four patients experienced 
drowsiness, two with sodium salicylate alone, 
two with the sodium salicylate-mephenesin com- 
bination. No other side-effects were observed. 


Results 

QBIECTIVE improvement, apart from that which 
would normally be expected to follow relief of 

pain and spasticity, was not anticipated or ob- 

served. There were, however, marked differences 

in subjective responses of 74 hemiplegics and 

148 patients with degenerative joint disease. 

Relief of pain and spasticity with the combina- 
tion of mephenesin and sodium salicylate was 
definitely better than with mephenesin alone; and 
far superior to sodium salicylate alone. 

The combination has definite and demonstrable 
advantages as an aid to physical therapy proce- 
dures in the rehabilitation of hemiplegics and 
degenerative joint disease patients. In our ex- 
perience it helps keep these patients more com- 
fortable between visits to the hospital. Also, taken 
an hour or so before visits to the hospital it helps 
to obtain greater benefit from physical therapy 
as the patients are more relaxed. 


Hemiplegices Degenerative Joint Disease 


No. of 
Pts. 


No. of 
Pts. 


Not Y/, 
Helped Helped Helped 
19 2 7 \ 40 11 
28 15 13 53.6 52 


27 19 t le 56 


Not %N% 
Helped Helped Helped 
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B.C.G. Vaccination of Student Nurses 


is a oF 


COUNIHAN, M.D. 


St. Laurence’s Hospital, Dublin 


C. G. VACCINE is used to increase the immuni- 
ty of Mantoux-negative individuals. It acts 


B. 


as an artificial primary infection. The vaccine 
may not confer as lasting an immunity as a natur- 
ally acquired primary infection, but it eases sus- 
ceptible individuals through the critical phase of 
Mantoux conversion. 

Mantoux-negative student nurses are particu- 
larly likely to suffer ill effects from tuberculous 
infection. This is borne out by the very high 
morbidity noted in an Irish general hospital. 

The student nurses were all healthy girls aged 
about 18 years on entrance to hospital. On en- 
try all had normal chest radiographs. These girls 
came almost entirely from non-urban areas and a 
high proportion were tuberculin-negative. 

From 1944 to 1949, among 152 entrants there 
were 26 illnesses due to tuberculous infection that 
necessitated sick leave (Table I). 

B.C.G. was introduced in 1949. From 1949-1954 
there among 143 entrants of 
whom 78 received B.C.G. (Table II). 

Mantoux testing was commenced in 1947. From 
Table III it will be seen that 54° of 208 entrants 
between 1947 and 1954 were Mantoux-negative. 

Table IV shows the fate of the Mantoux-nega- 
tive entrants prior to vaccination in 1949 and 
that nine out of 15 convertors became ill. 

Four had pleural three developed 
pulmonary disease of the bronchial 
perforation type, and two erythema nodosum 
with uncomplicated hilar adenitis. Two discon- 
tinued training, but are presumed well. The re- 


Cases 


were three 


effusions: 
segmental 


mainder recovered fully. 

From January, 1949, to June, 1954, 143 nurses 
(57°. ) were Mantoux- 
have oc- 


commenced training: 81 
negative; three 
curred. One nurse, Mantoux-positive on entry, 
developed a small infiltration which cavitated 
despite chemotherapy and required lobectomy for 
cure. Two of the Mantoux-negative group were 
not vaccinated, and their histories are instructive. 


cases of tuberculosis 


Case Report | 
~ H., aged 19 years. 
Mantoux 1 100 negative on July 25, 
Owing to holidays, B.C.G. 
when the nurse was retested prior to vaccina- 


1951. 


was overlooked and 


From the Jrish Journal of Medical Science, February, 1956, by 


ecial permission, 
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TABLE I. 


Year of Number Number 
entry entered ill 
1944 22 5 
1945 : 31 7 
1946 as 34 5 
1947... 32 5 
1948 .. 33 4 
Total 152 26 
TABLE II. 
Year of Number Number 
entry entered ill 
1949, 28 0 
1950 14 0 
1951 a, 33 2 
1952 ; 38 1 
1953 ees 30 0 
Total 143 3 
TABLE III. 
Year of Mantoux Mantoux 
entry positive negative Total 
1947 . ; , 17 15 32 
1948 . did 17 16 33 
ea 15 13 28 
1950 ; Baa? keels 9 5 14 
1951 , ce oes 15 18 33 
1952 - ioe ea 13 25 38 
Peale, “aatave Seale 10 20 30 
ci | re 96 112 208 
TABLE IV. 
Mantoux 
Year of entry negative Converted Morbidity Vaccinated 
1947 ‘a ae 15 9 5 6 
1948 oye tan 16 6 4 10 
ol — 31 15 9 16 


tion, the Mantoux 1/100 was positive on October 
1, 1951. The girl was clinically well. 

X-ray (October 6, 1951) showed (?) enlarged 
glands in right hilum. 

Nurse continued on duty. 

X-ray (November 21, 1951) showed segmental 
lesion in middle lobe. Nurse admitted to hospital 
where she remained seven months. 

A pleural effusion developed in February, 1952. 

X-ray (February 22, 1952). Fluid typical of 
tuberculous effusion, but T.B. were not isolated, 
and animal inoculation was negative. 

X-ray (July 22, 1952) shows subsequent fibro- 
sis of the segmental lesion. 

Nurse was one year off duty and has remained 
well since. 
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Case Report 2 
C., aged 18 years. 

Entered hospital March 7, 1952, but was 
known to have had T.B. contact in another hos- 
pital immediately prior to this. 

March 14, 1952 Mantoux 1/100 negative. 

Sent for B.C.G. but Dr. Alston decided to re- 
peat test on account of history of contact. March 
26, 1952 Mantoux 1/100 positive. 

One week later erythema nodosum developed. 
Nurse remained well and x-ray of chest was nor- 
mal. E.S.R., however, was 44 mm. ( Westergren) 
and nurse was warded for two months until E.S.R. 
became normal. A month later she returned to 
hospital with a large pleural effusion. No pulmo- 
nary lesion developed. This nurse spent a further 
seven months in hospital, and did not resume 
nursing duties. 

The remainder of the Mantoux-negative en- 
trants had B.C.G. None of the 78 nurses vac- 
cinated developed any evidence of infection. 

In addition to this group of 78 there were 16 
nurses who commenced training in 1947 and 1948 
still Mantoux-negative in 1949. These also re- 
ceived B.C.G. vaccine and remained free from dis- 
ease. 

Other factors influencing tuberculosis mor- 
bidity may be briefly considered. It has been 
shown! that the nursing entrants were of good— 
of indeed, exceptional—physique, their general 
standard of health excellent and morbidity from 
other causes low. Degree of exposure to infection 


1. Counihan, H. E.: Irish J. Med. Sci., 307, 304, 1961. 


is impossible to measure. Tuberculosis morbidity 
in Dublin is high, and some degree of exposure in 
general hospital wards is inevitable. 

The tuberculosis bed complement of the hos- 
pital was increased from 44 to 96 in 1949. Nurses 
are not permitted to work in these wards until 
their final year, but the majority of the vacci- 
nated nurses have now worked in the wards, and, 
in any event, morbidity was found to occur before 
nurses were sent to these wards. Improved case- 
finding may have gradually reduced the chances 
of infection in the general hospital wards, but 
the abrupt fall in morbidity from primary in- 
fection coincided with the use of B.C.G. vaccine. 

Progressive primary infection in the young 
adult, especially the young female, is the most 
urgent and serious problem of tuberculosis con- 
trol in Ireland. Mass B.C.G. vaccination is now 
being applied, and this individual experience may 
be a good omen for its success. 


Summary 
C.G. vaccination has greatly reduced morbidity 
due to primary infection in an Irish hospital 
nursing staff. No tuberculous disease has occurred 
in 94 vaccinated student nurses. 
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sible. The vaccinations were done by Dr. P. Alston, 
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Cowell Director, National B.C.G. Committee, I owe 
a deep debt of gratitude. 





Role of the Physician 


W* TALKED about the role of the physician in relation to his company’s activities. We 
agreed that he would be wise to stay out of negotiations, out of arbitrations, out 
of litigations. We agreed also that it was important for the doctor nonetheless to know 
what was going on in these spheres so that he could acquaint himself with the manage- 
ment-labor climate which often generates somatic or other stress symptoms, psychogenic 
in origin. In my own experience before, during and after management-labor negotia- 
tions, the Medical Department sees such symptoms in workers and management members 
alike. Visits to the Medical Department often help in terms of a catharsis or pouring 
out of hostilities and unburdening of aggressions. We agreed that the doctor was part 
of the management team but it is axiomatic in industrial medicine that the doctor- 
patient relationship is confidential and inviolate. These two relationships will, at times, 
provide conflicting loyalties. If management will but recognize that the success of its 
medical program is contingent upon the universal acceptance by the employees of their 
freedom to go to the Medical Department without jeopardy of job status or without 
stigma or without violation of the confidential relationship with the doctor, then 
real conflicts of loyalty can be avoided. In the future it may be desirable in large 
corporations to have the doctor be named an officer of the company. I suggest this not 
because I believe the doctor has pathological ambitions but because I think such status 
might make it easier for him to carry out his program. The same objective can be 
achieved, however, if the doctor reports to top management and this line of communica- 


tion be known throughout the company. 


—From a Summary, by Davin H. GoLpsTEIN, M.D., Medical Director, The 
jects discussed “From the Viewpoint of the Physician’ at the 1956 Lake Logan Conference, Canton, 
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New York Times, on the sub- 


North Carolina, May 18-20, 1956. 
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Industrial Hygiene in Baltimore 


N BALTIMORE, a city of 966,000 persons, there is 
i lively program that has been built up over 
more than 30 years into a Bureau of Industrial 
Hygiene and its specialized staff. This staff of 15 
is made up of a highly qualified physician, Dr. R. 
R. Sayers, formerly in charge of all this work in 
the U.S. Public Health Service, three chemical en- 
gineers, an expert laboratory chemist, seven special 
inspectors, a public health nurse and two stenog- 
raphers. The Baltimore City Health Department in 
the 1920’s was called on to investigate complaints 
and occasional known cases of occupational disease. 
In 1925 the city passed a strong gas appliance 
ordinance and placed its enforcement in the Health 
Department, as there had been too many deaths 
from faulty gas equipment and tubing. The state 
law later made it mandatory for physicians to re- 
port all cases of occupational disease to the local 


Health Department which was directed to study 
and control such causes of death or illness and 
adopt regulations for their prevention. At first, 


plant management was sceptical of visits from the 
Health Department, but little by little confidence 
was established and real service was rendered, on a 
consultation basis, for the management, so that 
now one plant tells another to call for this highly 
qualified protective guidance. The local medical pro- 
fession has greatly aided in developing this spirit 
of teamwork, and local industrial leaders of top 
rank expect the local health authority to concern 
itself with these matters. Indeed, in their Associa- 
tion of Commerce they’ve established special health 
committees for self-policing and for Health Depart- 
ment cooperation, on which the Commissioner of 
Health and his staff serve in an ex officio capacity. 

During a recent year, among 65 technical studies 
made of toxic materials used in Baltimore indus- 
tries, seven may be mentioned as characteristic: 
(1) A study of a defective stack on an annealing 
furnace which was responsible for three non-fatal 
cases of carbon monoxide poisoning. (2) Two stud- 
ies of polystyrene vapors using the ultraviolet light 
mercury vapor detector as a field instrument with 
excellent results. The instrument was first cali- 
brated in the Health Department’s laboratory, 
where it was demonstrated that its response was 
suitable for vapor concentrations both above and 
below the maximum allowable limit of 400 parts 
per million. (3) An investigation of two hospi- 
talized cases of manganese poisoning, followed by 
a detailed study made in the chemical plant where 
the dioxide was being reduced which showed dust 
concentrations above the maximum allowable limit. 
(4) A study of lead poisoning among workers en- 
gaged in scrapping old ships coated with lead paint 
with a resulting provision of air-line respirators 
which proved to be effective as a control measure. 
Nonetheless, in another industry under study, a 
From “Public Health Practice—An Ounce of Prevention is 
Worth a Pound of Cure,’’ by HUNTINGTON WILLIAMS, M.D., Dr. 
P. H., Commissioner of Health, Baltimore City, and Sir ALLEN 
Davey, M.D., F.R.C.P., D.P.H., formerly Medical Officer of 
Health, London County Council, and formerly Associate Health 
Officer, Baltimore City; presented on April 24, 1956, at the 
Sixty-Third Congress of the Royal Society of Health, held at 
Blackpool, England; published in Baltimore Health News, June- 
July, 1956. 
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lead poisoning case occurred when a worker con- 
tinued to wear a defective air-line respirator. (5) 
A study of two dangerous and closely related in- 
secticides, parathion and malathon, in two plants. 
One employee showed symptoms of malathon poi- 
soning and was given prompt and effective treat- 
ment. There was no case of parathion poisoning 
reported. (6) A dust study conducted in a stainless 
steel foundry disclosed that the refractory bricks 
used in this foundry were nearly devoid of free 
silica. (7) Audiometric testing of workers was 
carried out in one plant, and two other plants 
contemplated similar programs to determine if 
there is a loss of hearing among the workers ex- 
industrial noise. In some areas of the 
United States this problem has become complex 
from a compensation viewpoint; hence, the local 
companies pursued the study with the City Health 
Department more with a view toward prevention 
and the correction of noisy operations. 

Among the occupational diseases reported in 1954 
to the Baltimore City Health Department were: 
dermatitis from 17 different causes, tenosynovitis, 
asbestosis, carbon tetrachloride poisoning, chlorine 
poisoning, chrome carcinoma, chrome ulceration, 
lead poisoning, manganese intoxication, pneumo- 
coniosis and silicosis. During the same year 1,228 
different industrial plants, large and small, were 
serviced by the City Health Department, rep- 
resenting 68,351 workers and 1,516 plant visits. 
Eighty-one of these plants requested the Health 
Department service, either through management or 
labor. The largest single source of work resulted 
from cooperation with the city building inspection 
engineer who, on Health Department request, es- 
tablished years ago a policy of referring all ap- 
plications and plans for new or altered industrial 
buildings to the Health Department for study. This 
was a great preventive step and has resulted in 
needed control equipment being built in by industry 
on Health Department requirement so as to prevent 
occupational disease. 

Lead poisoning caused the Baltimore City Health 
Department to establish 20 years ago a blood lead 
laboratory service. This has helped in tracing and 
controlling lead poisoning in industry, and also in 
such unexpected places as among “clean-up”? men 
and other attendants exposed to lead dust in shoot- 
ing galleries, in children exposed to lead fumes 
where poor families burned discarded battery cas- 
ings as fuel (a practice since abolished), and among 
slum dwellers where teething children chewed lead 
paint on window sills and not infrequently died of 
plumbism. The Health Department laboratory has 
also devised a special field test kit to determine on 
the spot the lead content of interior paint. Of 112 
samples tested in a recent year, 46 were positive 
for illegal lead and resulted in 10-day abatement 
notices to the property owners. The City Health 
Department raised such public clamor on this one 
program of 462 known cases of lead poisoning and 
105 deaths since 1931, through television, radio and 
the press, that poor families know the symptoms 
pretty well now. One Negro parent brought her 
child to the clinic and said to the physician, “I be- 
lieve my child has lead poisoning.” She was right. 


posed to 
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Industrial Medical Association 


President's Page 


| ie MONTH this page began with the question, 
“What does IMA do for its members?” It 
ended with the question, “What else can IMA do, 
to make membership more worth having?” In be- 
tween these questions was the answer to the first 
one. The second one had R.S.V.P. appended. 

Among the responses I have received is the fol- 
lowing, which I submit with two comments — 
one, on the writer’s behalf, that his name is with- 
held by request, and the other, on my behalf, that 
I feel like the Indian who was sending up smoke 
signals on the desert when he saw above the hori- 
zon the huge mushrooming burst from an atomic 
bomb explosion. His comment was: “I wish J had 
said that!” 


D4" DR. JONES: 

“Remember Antony’s words to Cleopatra? ‘There’s 
beggary in the love that can be reckoned.’ I thought 
of that when I read your President’s message in the 
September Journal. ‘What does IMA do for its mem- 
bere? Your context suggests that this doesn’t mean 
for its members in the aggregate, but that it does 
mean for each of its members individually. In other 
words, ‘What does IMA do for me?’ You admit that 
you purposefully asked the question once with that 
meaning. And it seems obvious that you have been 
asked it more than once with the same meaning. This 
obviousness is supported by your emphasis on the 
interested physician, and your summary of the many 
ways in which he can profit from or through IMA ac- 
tivities. The Association does do much for its mem- 
bers — collectively and individually. The statements 
to that effect in your message are an admirable 
answer to the question in whatever meaning. 

“But why the question in the first place? Is the As- 
sociation a mere dispenser of services, a bargainer 
for dues? Must membership be measured in terms of 
a quid pro quo? Emphatically not! There’s cheapness 
in the thought; discredit in its harboring. IMA is 
too big for any such ‘beggary.’ It is a profession- 
al society, not a merchandiser of things. It does- 
n’t need to do, in the sense implied in the question. It 
needs only to be. And it is. Its standing is high; its 
influence is important; its recognition is national; 
its acceptance as representing the finest and most 
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useful manifestations of professional ability is uni- 
versal. It is ‘big league.’ 

“So turn your question around: ‘What do its mem- 
bers do for IMA?’ This with the meaning: ‘What do / 
do for IMA?’ 

“And award to the interested physician the credit 
that is due him. Because he is interested he has pride 
more than he wants profit. He’s a Committee mem- 
ber, a District Counselor, a Component Society officer 
or director, a Conference Chairman. Equally — as a 
past or a future one of these — he’s an active pro- 
tagonist of the aims and objectives of his most in- 
teresting and satisfying professional organization. 
It is his interesting and satisfying 
he makes it so. He’s giving much, and he’s getting in 


most because 
proportion. For always the one is the gauge of the 
other. 

“As for me, no doubt I’m something of an idealist. 
But, as a full-time industrial physician, I feel that 
my idealism is strongly tempered with common sense. 
Often I think of Dr. Robert A. 
that ‘the full-time practice of occupational medicine 
requires more intellectual competence and a greater 
variety of knowledge than does any other field of 
That is a fact. It will be 
quoted many times. Dr. Kehoe might have added that 


Kehoe’s statement 


medicine.’ statement of 
the part-time practice of occupational medicine is not 
too far behind in its demands upon ability. But be 
that as it may, I’m proud to belong to an organiza- 
tion that has such high requirements for the kind of 
practice its members are in. IMA did a great deal 
for me when it accepted me as a member. 

“As to your closing question: ‘What else can IMA 
do to make membership more worth having?’ Doesn’t 
that question carry, for each member, the summons: 
‘What else can J do to make myself a member ‘more 
worth having?’ That is its message to me. 
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Science Miniature 


Mercury-Alu minu mM A malgam 


CAREY P. McCORD, M.D. 
D* H. WYERS, writing in the Transactions of 
the Association of Industrial Medical Of- 
ficers (6:1,18, April, 1956), has described a 
phenomenon long puzzling in many places. It has 
been that aluminum surfaces new or 
old, such as cafeteria have become 
colored and permanently marked or pitted under 
unexplained circumstances. Now this has been 
traced to the action of mercuric chloride and ex- 
clusively to that salt of mercury, on the hands of 
mercury workers, laboratory technicians, nurses, 


observed 


trays, dis- 


etc. For a long period such as five weeks after 
any contact with mercury, this phenomenon is 
brought about. If by chance a larger and appreci- 
able quantity of mercuric chloride is brought in 
touch with an aluminum surface and left in place, 
the formation of a mercury-aluminum amalgam 
may lead to a veritable stalagmite field of fun- 
gus-like growth. 

What happens, according to Dr. Wyers, is this: 
“the metallic mercury in the chloride forms an 
amalgam with the aluminum. The aluminum is 
then in a suitable state to take up oxygen from 
the atmosphere to form alumina. This leaves the 
mercury free to form an amalgam with more 
aluminum. So the process seems to go on almost 
indefinitely. It does not appear to act with metal- 
lic mercury nor with other salts of mercury. It is 
important to note that the same mercury is used 
over and over again. Aluminum is abstracted 
from the plate, causing pitting and alumina is 
added to the growing projection.” Oftentimes, 
medical personnel is responsible for this damage. 


Letters 


Weight of Ozone 

© THE Epitor: In the article in the July, 1956, 
j es of Industrial Medicine and Surgery, by 
Sidney Mittler et al, on the “Acute Toxicity of 
Ozone,” the authors discuss the confused informa- 
tion about the toxicity of ozone resulting from the 
non-uniformity of methodology in the recording of 
concentrations, and then proceed to express their 


results in “ppm by weight,” whereas it has 


own 
been the practice for many years in industrial 
hygiene circles to express such concentrations in 


ppm by volume. I do not precisely know what the 
authors mean by “ppm by weight.” Do they mean 
weight of ozone per unit volume of air, or weight 
of ozone by unit weight of air? 

Already there has come to my attention a news- 
paper clipping from the New York Times concern- 
ing Mr. Mittler’s work in which the results are 
given noncommittally in ppm. I am sure that most 
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industrial hygiene or medical readers of this clip- 
ping would immediately think of ppm by volume. 
As a matter of editorial policy, it might be well 

to insist on the system of terminology that would 
be in accordance with the one used in the Threshold 
Limits Table of the ACGIH, the Hygienic Guide 
Series of the American Industrial Hygiene Associ- 
ation, the MAC Tables of the American Standards 
Association, and most books cn toxicology. Mean- 
while, it would be helpful to include in some early 
issue of the Journal a statement concerning the 
ppm by volume equivalent of Mr. Mittler’s parts by 
weight values expressed in his paper. 

-WILLIAM G. FREDRICK, Sc.D., 

Director, Bureau of Industrial 

Hygiene, City of Detroit. 


Conversion Factors 

© THE Epitor: As to the terms used in express- 
yy ozone concentration, | have used parts per 
million by weight. This is weight of ozone per unit 
weight of air. For the last 15 years the chemists 
here at Armour Research Foundation have used 
this term in expressing ozone concentration. Clark 
E. Thorp, of our group, in a previous article on the 
toxicity of ozone, discussed ozone concentration con- 
version factors and furnished a conversion table 
for all terms used in expressing ozone concentra- 
tions (Indust. Med. & Surg., 19:2, 51 (February) 
1950). 

To convert parts per million by volume to parts 
per million by weight in oxygen, multiply by 1.50, 
in air by 1.66. To convert parts per million by 
weight to parts per million by volume, divide by 


1.50 if in oxygen, and 1.66 if in air. In my next 
paper on the chronic toxicity of ozone which I 
intend to send you this fall, I shall mention the 


conversion factor. In the work recently published 
one needs only to divide by 1.66 to obtain the ppm 
SIDNEY MITTLER, 

Research Biologist, 

Armour Research Foundation, 
Illinois Institute of Technology. 


by volume. 


Radiation Hazards from Miniature Chest Films 

© THE EDITOR: In most routine diagnostic x-ray 

films the amount of radiation received by the 
patient is so insignificant that we ordinarily have 
no concern for his exposure to radiation. This is 
certainly true for the usual chest x-ray. Our recent 
experience has alerted us to the potentialities of 
the 70-millimeter miniature chest film. I do not 
believe that any of our patients were harmed, but 
we found that they were receiving much more 
radiation than we had anticipated. Knowing that 
other industrial physicians are taking routine mini- 
ature chest films, we thought they might like to be 
alerted by our experience. 

Late in 1946 we installed equipment for taking 
stereoscopic 70-millimeter chest films. We use a 200- 
milliampere rotating anode tube with the usual 
stereoshift. We use this to make a routine chest 
x-ray on all employees every 12 to 18 months. In 
the beginning we had no hesitation in repeating 
films within a week or a month if the patient needed 
a repeat film, or if the films were not technically 
as good as we would like. Since we have measured 
the amount of radiation received by the patient we 
have felt it wise to increase the time between these 
repeat exposures. If for any reason it is necessary 
to take a film as often as once a month we now use 
a 14 in. x 17 in. film exclusively. 
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For a number of years we have been monitoring 
our two-million volt cathode vay machine and the 
radioactive isotopes used in the company. We have 
insisted that all of our x-ray technicians wear film 
badges, but it was only to round out the picture 
that we decided to measure the amount of radiation 
received by the patient. Much to our surprise we 
found that the entrance dose of radiation was about 
10 roentgens for a small person and 15 roentgens 
for a large person. (Our figures, incidentally, have 
been checked by an outside consulting physicist.) 
A person can presumably tolerate 0.3 roentgen of 
radiation exposure per week. If he receives his ex- 
posure all at one time, as in taking a chest x-ray, 
and then is completely removed from radiation he 
can tolerate a slightly larger dose. Since the 0.3 
roentgen is calculated on the basis of full body ex- 
posure, and since a chest x-ray exposes only the 
upper part of the body, we have a little further 
latitude in the safe amount of radiation. Even with 
all these allowances, however, we feel that after a 
person has been exposed to 15 roentgens he should 
have at least six months free of radiation before 
further exposure. 

In contrast to the 70-millimeter stereo pair, the 
single 14 in. x 17 in. chest x-ray requires such a 
small amount of radiation that it hardly need be 
considered from the safety standpoint. The 70- 
millimeter film is a photograph of a fluorescent 
image some three feet away from the camera. The 
camera thus receives only a small amount of the 
light radiated by the fluorescent screen. The 14 
in. x 17 in. film receives the cirect x-ray plus the 
light produced by two fluorescent screens placed in 
contact with the film. 

When we discussed the problem with others who 
are using the same type of equipment they in- 
formed us that their exposures are much less than 
ours. This was true even taking into consideration 
the fact that we like our films somewhat darker 
than average. Since our equipment contains a photo- 
timer we do not need to measure the patient and 
set the exposure accordingly. We therefore do not 
have any exact record of the amount of exposure 
required when the equipment was first installed. 
Further to complicate the picture, several minor 
changes in the placing of the x-ray tube, the use 
of aluminum filters, etc., were made. Even so, we 
have noticed over a period of several years that the 
length of the exposure seemed to be getting longer. 
The films on heavy people were still readable but 
they became a little more fuzzy with time. When 
our tube gave out recently and was replaced by a 
new tube, the reason for the these observations 
became apparent. 

As soon as the new tube was in place it was ob- 
vious that our exposure time was much shorter. 
The films became clearer and crisper so that they 
were much easier to read. Now we are able to take 
a 70-millimeter stereo chest x-ray on a 240-pound 
person with only six roentgens of radiation enter- 
ing his back. While we still do not feel that we 
should repeat these chest x-rays frequently, this 
distinct change in the amount of radiation needed 
has been welcome. 

Such a distinct change in the amount of radiation 
necessary for good pictures required some explana- 
tion. Upon inquiry we found that as our tube had 
aged, two defects had developed. The tungsten tar- 
get had become pitted in such a way that it was 
no longer focusing the rays in a uniform pattern. 
Perhaps more important was the fact that the bear- 
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ing on the rotating anode had deteriorated with 
heat and time. It was no longer able to hold a 
smooth course, but was allowing the target to wob- 
ble as it rotated. As a result of these defects radi- 
ation was sprayed in a random fashion, destroying 
the accuracy of the focus and leading to an un- 
desired amount of secondary radiation. We are told 
that targets of stationary anode tubes may become 
ever? more pitted and irregular than the rotating 
targets. Thus it would appear that any type of 
tube will, toward the end of its life, focus poorly 
and increase the amount of radiation necessary for 
a satisfactory picture. 

Since we have become interested in the problem 
we have inquired into other methods of reducing 
the amount of radiation while still taking a satis- 
factory picture. We find that the newer machines 
may be had with a combination grid and fluorescent 
screen, and that the older machines such as ours 
may be adapted to this use. This new device has 
the effect of eliminating a millimeter of aluminum 
which should considerably reduce the amount of 
radiation needed. The makers of the Fairchild cam- 
era have developed a method of intensifying the 
image which will reduce further the amount of 
radiation required. This is an expensive piece of 
equipment but its inclusion might be worth con- 
sideration in new installations. 

Fifteen roentgens even repeated once a month 
would be unlikely to give anyone an x-ray burn 
and some might question our conservation in wish- 
ing to reduce this exposure. As we study the liter- 
ature, it becomes evident that the more one is ex- 
posed to radiation, the more likely he is to suffer 
later from a malignancy. While we might not harm 
our patients, we can never be sure when he may 
have some other disease condition which would re- 
quire extensive diagnostic x-ray. We feel that it 
is only fair to use as little of a person’s exposure 
time as possible on a routine examination. We 
would like to reserve as much as possible for the 
family physician. 

—W. N. Sisk, M.D., 
Department of Industrial Health, 
The Upjohn Company. 


Books 
"No Damn Good" 


UCCESS AND FAILURE IN INDUSTRY: M. R. VAN 
S ALPHEN DE VEER. Van Gorcum & Comp., Assen, 
The Netherlands, 1955, pp. 228. 

The title of this book is not fully revealing. It 
needs be said that this is a study of why some workers 
get along well at their industrial jobs and some do 
not. The question is why? The author is identified 
with the Health Centre of the Philips Industries at 
Eindhoven, the Netherlands, “where a group of 
industrial physicians, family doctors, and claim- 
supervising doctors practice the medical profession 
in close cooperation. They are charged with the 
preventive care of 27,000 employees in the works at 
Eindhoven, the curative care of 42,000 members of 
the Philips Sickness Benefit Organization, and the 
assessment of the working ability, i.e., the demarca- 
tion between health and illness, in connection with 
the sickness benefit payment. 

“A closer investigation of the relationship between 
the individual and his job, which is the object of 
this study, resulted from the fact that, to the aston- 
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ishment of the physicians at the Health Centre, the 
sickness rate did not decrease during the postwar 
period notwithstanding improved nutrition and more 


or less stabilized external conditions. Nor did the 
incidence of nervous disorders among the employees 
diminish; rather the opposite.” 

It was found as a preliminary to the investigation 
that, after the war, when things had rather quieted 
down, twice as many days were lost from work on 
the basis of sickness as compared with the pre-war 
period, and there appeared three times as many 
organic and functional nervous disorders. Then came 
the inquiry. Of 300 random samples of employees 
some 40°, proved to be maladjusted to something or 
other, and mostly to the home or to the work en- 
vironment. From the preliminary study other cogent 
observations developed, some of which are epito- 
mized: 

“The family history appears to be of much conse- 
quence. Often psychic disorders occur in people who 
have among their near relatives cases of psychosis, 
dypsomania, psychopathia, nervositas, or neurosis. 
We are here concerned with the hereditary biological 
factor which affects the vigour of the mental con- 
stitution of these people. It seems evident that they 
have a reduced mental vitality which lessens their 
power to cope with difficulties and hampers them in 
their adjustment. 

“It was found that unsatisfactory environmental 
influences played a role in the development of psychic 
disorders. Especially notable in this respect were a 
strong frustration in youth by one of the parents and 
alcoholism of the father. In people who had suffered 
from such influences an aggressive or negative at- 
titude was repeatedly observed. 

“In the personal history we traced the recurrence 
of certain situations, for example, lack of persistence, 
or failure, or reversely ‘being lucky,’ getting a chance 
and taking it. 

“We found the incidence of psychic disorders to be 
more than usual among people who held either jobs 
that were too difficult or responsibilities that were 
too heavy for them, or, on the contrary, jobs or re- 
sponsibilities that were inappropriate to their skills 
or intelligence. Monotonous work often was not felt 
as such but went with complaints about fatigue, 
backache, and headache. Many workers of a simple 
level, who are hardly able to take any distance from 
their immediate world and who have a strong phy- 
sique, appeared not to be susceptible to monotony. It 
is probable that we give the notion of monotony a 
disproportionate stress, as we see it too much in the 
subjective light of our own preconceived ideas about 
monotony. It was our impression that the common 
worker with sufficient vitality usually is happy when 
he is treated justly, feels accepted in his own group, 
and comes home with a reasonable pay-packet. When 
asked whether he likes his work, he often does not 
understand this question. In a more educated group 
of 95 persons we found that 30% did not enjoy their 
work, whereas in a group of 120 common workers 
this percentage was only 15. 

“A frequent cause for psychic disorders was to be 
found in a certain frustration expressing itself in a 
feeling of being misjudged, of being wronged, of 
having made no promotion—in short a feeling of 
hurt self-respect. Among the common workers a 
frequent cause for psychic disorders was to be found 
in the matter of pay and transfers. 

“However, at the end of this investigation we still 
felt in the dark about what actually happened in 
each situation, and how these psychic disorders did 
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come about. A more penetrating analysis of the in- 
terrelation between man and industry seemed neces- 
sary.” 

After this the author really went to work, but on a 
smaller group. The end results appear to be about 
the same. 

While the author does not say so—and he 
should be relied upon for exactness—it appears that 
in all too many places too many people are “just no 
damn good.” Stamina and forceful self-adjustment 
are waning and uncherished virtues. 


best 


Manual for Nurses 

NDUSTRIAL NURSING PROGRAM—MANUAL OF PROCE- 
I DURE, rev. Chicago, Medical Department of the 
American Brake Shoe Company, (December) 1955, 
pp. 86, ‘multilithed]. 

Sought eagerly by all nurses in industry 
written set of procedures that can be their guide, 
whether medical direction is full-time or intermit- 
tent. Without specific directions, the nurse at the 
plant feels an insecurity in where she steps medical- 
ly: skilled nursing techniques go far beyond the 
limited area of “first aid,’’ and a physician’s ac- 
tive support is needed. 

Bringing to solid form the answer to the nurses’ 
requests is the Manual published by the American 
3rake Shoe Company, which made its first appear- 
ance in 1945, and 10 years later is seen in its third 
revision. Representing the thinking of the Com- 
pany’s Medical Director, Dr. Lloyd E. Hamlin, the 
Manual aims at “efficient administration of nursing 


” 


is a 


service. 

Coursing the many roads of industrial health pro- 
gramming, this loose-leaf publication offers discus- 
sions of the employment of nurses, company re- 
lationships, first aid rooms, duties, standard proce- 
dures, records, and physical examinations. Each 
section provides flexibility of operation so that ap- 
plication of the basic principles is possible in the 
most remote of the company’s installations. 

Stressed admirably is the concept that a nurse 
in a plant should not be dispensary-bound, but 
should make frequent trips into the work areas, so 
that the men, their jobs, and potentially hazardous 
exposures can become her knowledge. Courtesy, 
diplomacy, initiative, consideration, and coopera- 
tion are the hallmarks of the nurse’s product—serv- 
ice. Pithily put is the statement that “industrial nurs- 
ing is, in some instances, a new experience for man- 
agement. Customs in vogue for many years can- 
not be changed overnight with the advent of a new 
regime. Plants have operated for a considerable peri- 
od of time without the benefit of industrial nursing 
and have done creditable jobs.”’” Smugness and self- 
understanding of one’s role will not communicate 
anything meaningful to industrial managers, so 
that justification of medical personnel at the work 
site is constantly necessary. 

Nurses are cautioned not to be burdened with 
clerical work unrelated to employee welfare, and 
good active relationships with other departments and 
community agencies are emphasized. Supply lists for 
dispensaries in plants of various sizes are complete, 
and the registered names of suggested medications 
are offered bravely—rather than the cumbersome, 
less well known chemical titles comfortably at home 
only in the U.S.P. Standard procedures for the 
care of various illnesses are in such sufficient detail 
as to be thoroughly workable; and outstanding are 
the instructions regarding the completion of blank 
forms. 
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Touches of things other than white uniforms and 
sterile steel are sensed when one reads the item 
“home visits to retired employees” in the Annual 
First Aid Report, or when the recommendation is 
made that nurses include “Human Interest Stories” 
in their monthly reports. Further warmth is felt in 
the little paragraph on the Nurse’s Welfare Fund— 
a small sum available to the nurse for “purchasing 
medicines, groceries, cigarettes, etc., for pensioners 
and employees who are ill or injured.” Lastly, the 
comment to the nurse that in case of the death of 
an employee, she should offer not only her sympathy 
but also her help, if needed. These are the tinier 
gems that rarely shine, but when a program is spot- 
lighted, respond with brilliant reflection of a guiding 
heart. 

Practical points are seen in the labels affixed to 
chest films for ready identification—“Preplacement 
X-Ray,” ‘“Re-check X-Ray”—and in the use of color 
code cards between the Medical Department and the 
Personnel Department. 

This Manual may not serve all companies, but it 
does serve the organization where it is in use. It 
is the kind of publication that the nurse can take 
to her physician and ask him to create one of equal 
worth for her direction and guidance. The Brake 
Shoe Manual can be added to the list of exemplary 
Medical Department publications that demonstrate 
interested and keen support of the nurse by her 
teammate, the physician. No shaky planking is 
found in this industrial health platform. 

—JEAN SPENCER FELTON, M.D. 


Real Bargain 


) geben OF INDUSTRIAL MEDICINE: LEMUEL C. 
MCGEE. University of Pennsylvania Press, 


Philadelphia, 1956, pp. 212, $3.00. Third Edition, Re- 


vised. 

In this day and time any substantial medical book 
that retails for $3.00 is a “rara avis,” calling for dis- 
play for ail other medical publishers to behold. It 
may be suspected that this low cost springs from 
publication by a University Press. If that is true, 
more and more funds for all University 
Presses. 

But by no means is the selling price the only rea- 
son for the exhibition of this book for all to see. Its 
purpose and content are unique. For a long time, 
the medical profession has recognized that more 
medical services to industry and to industrial workers 
are rendered by private practitioners than by indus- 
trial physicians as specialists. For that matter this 
situation probably exists as to many other specialties. 
Without deep delving it may be assumed that more 
cases of skin affections are treated by general prac- 
titioners than by all the specializing dermatologists. 
Granting the necessity for this at the present time, 
the industrial physicians have pleaded for a high 
quality of occupational health measures as applied by 
their confreres in general practice. Not much has 
been accomplished in measurable units through per- 
suasive efforts directed to physicians already about 
their professional affairs. Meanwhile the great op- 
portunity has been wasted. Since 1920—an arbitrary 
date that rather well marks industrial medicine’s 
completion of puberty——36 classes of medical students 
have been graduated—but with precious little in- 
formation about occupational health. 

Now back to this book and its uniqueness. Chiefly 
it is directed to the medical student. The author is 
no crusader seeking to recruit industrial physicians 


power 
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from among the students. He does not urge that this 
book’s contents will qualify one for entry into indus- 
try as a skilled industrial physician. Calmly he goes 
about the painting of the portrait of industrial medi- 
cine in realistic manner, and with a sufficiency of ap- 
pealing color. He portrays industry itself, the in- 
dustrial environment, the special needs of medicine 
in industry, the accomplishments of industrial medi- 
cine, the manner of its organization, its legal aspects, 
etc. 

If this book had been published in 1920, and if 
every medical student since then faithfully had 
thumbworn his own copy, by this time many gen- 
eral physicians would be in truth what in error 
they are now credited with being—industrial physi- 
cians. 

Words, Words, Words 

EW GOULD MEDICAL DICTIONARY: NORMAND L. 
N HOERR, M.D., and ARTHUR OSOL, Ph.D., Editors. 
The Blakiston Division, McGraw-Hill Book Company, 
New York, 2nd Edition, 1956, pp. 14638, $11.50. 

This dictionary is the work of a distinguished edi- 
torial board and 88 outstanding contributors from 
specialized fields. It is up-to-the-minute, with 12,000 
new terms, 8,000 changes, and spellings and usages 
modernized throughout. Among the new entries are 
many from recent medical and surgical develop- 
ments, as in chest surgery and psychiatry, the new 
cancer and tumor terms, the new antiarthritic com- 
pounds, new words from nuclear science, and terms 
from all branches of medicine and allied sciences, 
including medical physics and chemistry, dentistry, 
pharmacy, nursing, veterinary medicine, zoology and 
botany, as well as medicolegal usages. Nothing has 
been overlooked in this new comprehensive edition. 

There are complete tables on isotopes, hormones, 
enzymes, vitamins, blood constituents, elements, signs 
and symbols, pathogenic microorganisms, monstrosi- 
ties and anomalies, phobias, pregnancy, prescription 
writing, proteins, thermometric equivalents, weights 
and measures .... with six anatomic tables, and 45 
colored and half-tone plates. 

The new dictionary is attractive, a convenient desk 
size, with clear indexing, easy-to-read type, and 
modern pronunciations and spellings. 


The "Hows" and ''Whys” 

TEXTBOOK OF GENERAL PHYSIOLOGY: PHILIP H. 
A MITCHELL. McGraw-Hill, New York, 1956, pp. 
885, $10.50. 

Many books on “scientific” subjects are content 
with a superficial descriptive account of their sub- 
ject matter. Perhaps one aspect of Mitchell’s volume 
which makes it a recommended physiology text is 
the fact that most attention is devoted to the physi- 
cal and chemical properties underlying physiological 
events. 

The reader thus obtains fundamental knowledge 
of the functional activities of organisms. He learns 
not only that a certain physiological chain-of- 
events does occur, but why, given the situation, it 
must occur. For example, the student spends many 
pages studying the nervous systems and nerve im- 
pulse phenomenon after which, rather briefly, he 
learns more quickly and easily the function of the 
receptors which activate the nerves. Rather than a 
simple description of phenomena, the reader learns 
the “hows” and “whys,” the basic physical and 
chemical laws influencing and resulting in the “life 
processes.” 
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The Physician and the Fuller Life 


N INDUSTRIAL physician inscribes music manu- 

script paper with inked symbols which, when 
given voice by a symphonic choir, are converted 
to eloquent sound, offering testimony to the beau- 
ty his soul possesses. When not engaged in creat- 
ing works for orchestras, he writes prose of con- 
siderable strength for the medical and 
throughout the year is an energetic contributor to 
the life of his church. 

In the far West Medical Director whose 
out-of-the-office skills fully from rock 
hound to lapidary, and allow him to breathe life 
into otherwise dull stone. A closer practitioner 
friend combines canvas and paint to bring na- 
ture’s polychromatic wonders into many living 
rooms for round-the-clock absorption and enjoy- 
ment. Highly in occupational medical 
circles is an elder statesman whose garden dis- 
plays all the world’s known varieties of fuchsia. 

The significance of these extra-curricular pur- 
suits lies not in the mere possession of a hobby, 
but in the meaning of activities of this kind to 
their pursuers. They bespeak a feeling for things 
beautiful, for interests beyond the fence of medi- 
cine, for disciplines that have related closely to 
man since the days of cave pictography. What 
has led these particular practitioners to cross the 
encompassing lines of medical work into other 


press, 


is 


a 


course 


revered 


soul-satisfying engagements? 


\V ITHoUT a detailed scrutiny of the causes, but 

with a joyful acceptance of the effects, one 
would like to enter a plea for the physician’s par- 
ticipation in this fuller life. Should one practice 
medicine exclusively as a rigid scientist, some- 
what aware of man’s community about oneself, 
yet not fully feeling one’s responsibilities to so- 
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ciety ? Those concerned with the training of medi- 
cal students have expressed anxiety over the nar- 
rowed life that has been the self-selected lot of so 
many physicians. Militzer,' Dean of the College of 
Arts and Sciences at the University of Nebraska, 
regrets the doctor’s role as a patient-classifier and 
not as a patient-understander, when he writes 
that “he is a respected member of his community 
who deals with people. The people of his com- 
munity consider him educated. He should live up 
to this responsibility. He should be able to render 
thoughtful judgments on the affairs of the com- 
munity.” Further, he believes that for the physi- 
cian’s own personal good, he “desperately needs 
to pursue the art of living as an end in itself,” and 
must “see the broad sweep of life.” 

To have this kind of vision, one must develop 
an awareness rather early. Militzer decries the 
concentration of the pre-medical student on 
scientific subjects, and the avoidance of the nur- 
turing exposure to the broader intellectual 
stimuli. The new capacities that he acquires, he 
can take into medicine with him, and not only be- 
come the better practitioner because of it, but also 
increase his psychic income, a needed component 
of each person’s accrued return on living. 

There are contemporary disputes between the 
more newly clamoring social scientists and the 
traditionalists in the pre-clinical sciences as to 
the course content for students career-planning 
on medicine. The conventional concept of science 
as a pre-medical prepara- 
tory specialty, has been challenged recently. 
Funkenstein? has discussed this myth that a stu- 
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dent must major in science, and has pointed out 
that the admissions committee at the Harvard 
Medical School looked askance at some applicants 
who dipped too richly into science at the expense 
of a broad education. The student should, if he 
wishes, major in science, but “leave sufficient 
room and time in his college curriculum to ex- 
plore other fields of knowledge as important in 
the development of an able man.” Diversity, he 
claims, is important, but that “it is the broadly 
educated, mature man who stands the best chance 
of admission.” Funkenstein Chancellor 
Kempton, of the University of Chicago, as say- 
ing that, “The doctor as a leader should know the 
true and the good, and it could do no harm if he 
appreciated the beautiful. The typical pre-medical 
curriculum runs a serious risk of educating out of 
the student the creativity, the critical apprecia- 
tion, the ability to think which are so necessary a 
part of leadership.” 


quotes 


’T ODAY’S medical students have little realization 

of the need for the broadening required for 
community citizenship, or for that matter, for 
family citizenship. The physician in industry, to 
accomplish his task, must be conversant with 
many programs outside the plant gates, and if 
he is sharply limited in his thinking to things 
medical, he will do a disservice to the employees. 
The goal is a dual one—-not only to develop his 
own understanding and appreciation of the arts 
and the humanities, but also to be able to guide 
his counselees into those paths wherein they, too, 
can derive greater satisfactions from living. 

As we have seen the return to the generalist as 
a vital component of our medical society, so have 
we been witness to this emerging feeling that a 
single-discipline technician cannot resolve the 
problems presented by civilization’s present com- 
plexities. This, Dorst* pointed up when he ad- 
dressed, as its President, the Association of 
American Medical Colleges. He stated that, ‘“‘Tech- 
niques are important but they should always be 
a means, never an end, and therefore must ever 
remain subordinate. When this relationship is 
reversed, the result is not education but training, 
and the product is not an educated man or wom- 
an. To be more specific in relation to our im- 
mediate task, we will produce not a profession 
but a corps of technicians, and, no matter how 
skillful or how competent within their limited 
fields of specialism they may become, they will 
fall short of constituting a medical profession 
in both the traditional and honored meanings of 
those words.” 

It is of interest to learn of the point of view of 
the American Academy of General Practice, per- 
haps 85% of whose members accomplish a cer- 


3. Dorst, S. E.: The Medical School Within the “Idea of a 
University.”” J. Med. Educ., 29:11 (December) 1954. 
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tain amount of industrial medicine in their prac- 
tices. Sproul,! writing as Chairman of the Com- 


mission on Membership and Credentials, has 


stated, in recognition of social (not socialized) 
medicine, that it is the profession’s “duty to 
develop screening processes which will protect 


the public from doctors who lack humanitarian- 
ism. In addition to screening medical students, we 
must urge a broad training in the humanities, be- 
fore the student ever sees a patient. Our mem- 
bership requirements have dedicated us to this 
ideal.” 

The philosophy of the Menninger School of 
Psychiatry® is epitomized in this description of 
the well-trained psychiatrist: “. ... he should be 
a man of cultural interests and_ back- 
ground, conversant with the principal social, 
scientific, literary, and artistic developments of 
his own time and of the past.” Stressed is the 
need for growth in social responsibility, and in- 
cluded in the Topeka training program is material 
on the relationship of psychiatry to religion, in- 
dustry, public communication, prejudices, and 
public medical care, among other fields. 

Today’s physician cannot remain an isolate, for 
he must be a complete human being. One who can 
translate and relate his skills to the needs of his 
patient in the framework of society’s growing 
demands for the formulation—the syn- 
thesis of social and biologic sciences into a usable 
body of theory that will aid in the growth of the 
citizen physically, intellectually, spiritually, emo- 
tionally, and esthetically, as Stuit® of Iowa State 
University has put it. 

A liberal arts education attempts to sensitize 
the student to “the problems of his day and to 
challenge him to apply his powers of creative 
imagination and reflective thought to the solution 
of these problems.” 


broad 


newer 


HERE are die-hards who proclaim the need for 

strict adherence to technology in the medical 
specialties. But with the spreading acceptance by 
our medical students—and a modicum of practi- 
tioners—of the principles of psychophysiologic 
medicine, the gaps in the therapy given the total 
man may be closed. Facility in the dispensing of 
the most recent antibiotic or in the requesting of 
the newest laboratory measurement does not make 
for a totality of skill in the physician. To these 
abilities must be added a more-than-speaking ac- 
quaintance with the areas of thought that will 
instill within him humanistic, not solely mechanis- 
tic, values. Bullis,? Chairman of the Board of 
Become a Member of the A. A. 
Practice.] GP, 9:165 


4. Sprout, W. M.: Should 1 
G. P.? [American Academy 
(April) 1954, 

5. The Menninger School of Psychiatry. Topeka, The 
(January) 1955, p. 3. 

6. Stuit, D. B.: Liberal Arts: 
lowa, 31:1 (January-February) 1956. 

7. Buus, H. A.: The Future Belongs to the Educated Man. 
Sat. Rev. Lit., 39:11 (January 21) 1956. 


of General 
School, 


Start of a University. On 





General Mills, feels that “it is imperative for our 
survival that we develop an army of intellectually 
grown-up men and women.” Implicit in this kind 
of maturity is a knowledge of those many stresses 
that impact themselves upon man in his daily 
struggle to single himself out from the herd. Can 
the physician meet the challenges offered by his 
patient and by his community if he comes 
equipped with channel-vision as he takes a read- 
ing on society? 

To return to the doctors of medicine who paint, 
or compose, or polish stone, or raise flowers. They 
have established contact with worlds that make 
living for them a rich, fascinating, and meaning- 


ful process, studded with intellectual and esthetic 
values; and fortunate are their patients and 
friends upon whom some of this can rub off. Phy- 
sicians need not, in their span, delimit their living 
or- usefulness to the thinned confines of the medi- 
cal sciences. One must agree with the Rockefeller 
Foundation’s recent President, Raymond B. 
Fosdick,* who said that, “Certainly in our search 
for the means to contrel our own fate we must 
not overlook the possibility that the universality 
of mankind may be achieved by art or music, a 
poem or song, perhaps more effectively and last- 
ingly than by engineering, medicine or econom- 


ics.” 





May we keep this thought before us as we 


cited by Mor, H. A.: The Doctor as Citi- 7 nae x = 
rae” seek the fuller life. JEAN S. FELTON, M.D. 


en. Ann. Int. Med., 32:309 (February) 1950. 


May Be a Problem 


HE PATIENT has responded to treatment. His condition has stabilized. The work 
{ dpe theoserll formula has been applied. What else is needed? Will a note setting 
up the details of his work capacity be adequate to assure him employment? If not, 
why? If so, will he be placed where he can use all of his occupational usefulness with 
the reward of career happiness and income approximating his potential? Or will he 
be relegated to some inconsequential task with token income just to get a distasteful 
matter out of the way? It is felt that some clarification of industry’s problems in 
the occupational placement of those with cardiac insufficiency might be helpful. The 
problems are much the same whether the man coming to industry with the selective 
placement problem is an applicant hoping te be an employee, or one with service 
returning after his illness absence. In every instance the first obstacle is the degree 
of impairment. If there be none regardless of the severity of previous cardiac diffi- 
culty, the problem can usually be resolved with comparative ease. On the other hand 
if the angina, dyspnea, accelerated pulse, edema or other undesirable reaction be 
brought on significantly by minimal exertion, little can be done even in the self- 
employed so far as regular work is concerned. Whenever it becomes necessary to 
tailor a job to the work tolerance of the individual then in most major industries 
and certainly in all heavy industry we have several real problems. First of all most 
jobs are set up with wage and salary controls with definite job demands that are 
not easily altered. This is particularly true when job grades, seniority, etc., are a 
matter of contract which makes no allowance for skipping steps in a sequence 01 
lateral transfers to other sequences. Heart disease is not limited to salaried and 
supervisory people. In many industries, large and small, the nature of the plant 
and its activities are such that few if any cardiac insufficients can be assimilated or 
accommodated. Further, once the industry has reached saturation there is no place 
for additional personnel with such restriction no matter what the merits of the 
individual case, or how indulgent the management wishes to be. The sense of moral 
obligation or civic responsibility on the part of management is an important factor 
in the community life for the cardiac and, of course, others as well. It must be borne 
in mind that in the ultimate all industries expect to operate at a profit and must, 
therefore, conduct their activities in a fashion favorable to that end, and include 
only those amenities which either contribute to, or at least do not significantly retard, J ‘ 
such cause. It should then be apparent that there may be a problem when the 
physician clears a heart patient for work with any degree of restriction. He should 
have a sympathetic appreciation of industry’s position. Above all be patient in 
dealing with the representative of industry whom you may be expected to make aware 
of the patient’s physical problems and needs. More often than not there will not be a 
medically-trained person on the industrial team for you to deal with. An under- 
standing and cooperative attitude on your part as a physician may do much toward 
returning your patient to gainful employment, which may at times be extremely 
important therapeutically as well as economically. 
H. GLENN GARDINER, M.D., Medical Director, Indiana Harbor Works Inland Steel Company, in Heart 
Bulletin, Indiana Edition, Indiana Heart Foundation, Indiana State Board of Health. 
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A RESEARCH MILESTONE 


Nilevar* 


(BRAND OF NORETHANDROLONE) 


Searle’s New and Practical Steroid 





Specifically for Protein Tissue Building 





It has long been recognized that a substance 
which would promote protein anabolism would 
be of inestimable value in therapy. The andro- 
gens have this property, but unfortunately they 
also exert actions on secondary sex characteris- 
tics. These effects are commonly undesirable in 
therapeutic programs. 

THE FIRST STEROID WITH ANABOLIC SPECIFICITY — 
Nilevar, the newest Searle Research develop- 
ment, therefore, meets a long desired clinical 
need because Nilevar presents the first steroid 
primarily anabolic for protein synthesis. More- 
over, Nilevar is without prominent androgenic 


effects (only about one-sixteenth of that exerted 


by the androgens). 


f 
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OBJECTIVE AND SUBJECTIVE RESPONSE — Orally ef- 
fective, Nilevar therapy is characterized by re- 
tention of nitrogen, potassium, phosphorus and 
other electrolytes in ratios indicative of protein 
anabolism. Moreover, subjectively the patient 
observes an increase in appetite and sense of 
well-being. 

WELL TOLERATED— Nilevar has an extremely low 
toxicity. Laboratory animals fail to show toxic 
effects after six months of continuous adminis- 
tration of high dosages. Nilevar should not be ad- 
ministered to patients with prostatic carcinoma 
Nausea or edema may be encountered infre- 
quently. Slight androgenicity may be evidenced 
on high dosage or in particularly responsive 
individuals. 

MAJOR INDICATIONS—Preparation for and recoy 
ery from surgery; supportive treatment of serious 
illnesses (pneumonia, poliomyelitis, carcinomato- 
sis, tuberculosis); recovery from severe trauma 
and burns; decubitus ulcers; care of premature 
infants. 

DOSAGE—The daily adult dose is three to five 
Nilevar tablets (30 to 50 mg.) but up to 100 mg. 
may be administered. For children the average 
daily dose is | to 1.5 mg. per kilogram of body 
weight; individual dosages depend on need and 
response to therapy. 

suppLy —Nilevar is available in uncoated, un- 
scored tablets of 10 mg. G. D. Searle & Co., Re- 
search in the Service of Medicine. 


*Trademark of G. D. Searle & ¢ 
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Consider the ADVANTAGES of ANAGIN 


always 


For the rational non-narcotic relief of PAIN 


You can depend upon Anacin for prompt, safe and prolonged analgesia 
without hypnotic effect. Anacin tablets afford optimal results for 
non-narcotic intervention of simple pain, an important factor whenever a 
patient is required to continue working while under treatment. Anacin 

is exceptionally well-tolerated, non-habit forming and can’t upset the 
stomach. Anacin is packed especially for industrial use—a unit of 250 
cellophane envelopes, each containing two Anacin Tablets. This 
package offers the advantages of cleanliness and convenience for 
dispensing to individuals. Won’t you consider Anacin for your patients? 


ANACIN 


WHITEHALL PHARMACAL COMPANY, NEW YORK, N. Y. 














News, Comment, Opinion 


N A VERY real sense the excel- 
lence of a person as a statisti- 
cian may be said to depend largely 
upon his native ability by some 
obscure sixth sense to avoid the 


fallacy of observational — selec- 
tion.” 
EpWIN B. WILSON, quoted in Bulle- 
tin of the Biological Sciences Foun- 


May-June, 1956. 


dation, 


Well! Well! 

EARN Personnel and First Aid! 

Personnel director of advertis- 
ing firm will train you to recruit, 
test, and hire new employees. Also 
act as nurse in emergencies—dole 
out aspirins, remove splinters, ad- 
minister smelling salts. You will 
have your own beautiful private 
Extremely high — salary. 
occasional typing. Free. 


” 


office. 
Only 
Telephone. ... 


Want Ad in Chicago 
temper 12, 


Sep- 


1956. 


Tribune, 


Noise Abatement 

HE SEVENTH Annual National 

Noise Abatement Symposium 
will be held October 11-12, 1956, 
at the Sherman Hotel, Chicago. 
The principal subjects will be: 
“Quieting Machinery, The Noise 
Creator”; “Hearing Prob- 
lems”; and “Quieting A Noisy 
Environment.” 


Loss 


Safety Congress 

HE 44TH National Safety Con- 

gress and Exposition will be 
held in Chicago, October 22-26. 
The Occupational Health Nursing 
Section will hear a panel discus- 
sion, “Heart and Work,” which 
will consider the relationship of 
the heart and work in terms of 
rheumatic heart disease, hyper- 
tension, and coronary heart dis- 
ease. Speakers will be JOHN S. 
GRAETTINGER, M.D., Department of 
Medicine, Presbyterian Hospital, 
Chicago, and JEREMIAH STAMLER, 
M.D., Cardiovascular Depart- 
ment, Medical Research Institute, 
Michael Reese Hospital, Chicago. 
Wednesday, October 24, IAN MAC- 
LACHLAN, M.D., Medical Director, 
Carrier Corporation, will out- 
line ways in which the safety de- 
partment, the Medical Depart- 
ment, and supervision can unite 
toward preventing accidents; 
KATHERINE LEMBRIGHT, R.N., As- 
sistant Executive Secretary, In- 
dustrial Nurses’ Section, Ameri- 
can Nurses Association, will dis- 
cuss the nurses’ participation in 
automation. Thursday, October 
25, featured speaker will be EARL 
R. WALLACE, Safety Engineer, 


Kodak Company; and 
MRS. FRANCES COLWELL, R.N., 
Chief Nurse, Eastern Airlines, 
will shew the film, “Safe Lift,” 
illustrating stretcher immobiliza- 
tion in transportation. Wednes- 
day, Thursday, and Friday morn- 
ings, the American Society of 
Safety Engineers will sponsor 
sessions of general industrial in- 
terest. Among the topics: human 
engineering, materials handling, 
noise control, industrial health 
hazards, employee attitudes, safe- 
ty standards, job placement, and 
nuclear energy. 


Eastman 


Bahamas Conference 

AHAMAS Medical Conference 

will be held in Nassau, Decem- 
ber 1-15, 1956. Dr. B. L. Frank, 
Organizing Physician, advises 
that informal meetings and dis- 
cussion groups will be held at con- 
venient hours allowing ample 
time for recreational activities. 
“The Bahamas are well-known for 
their climate and beauty. The 
average temperature in the win- 
ter is about 70°. Flowers are in 
bloom. There are no tropical ill- 
nesses on the island. Inoculations 
are not required.” For detailed 
information write Dr. Frank at 
550 Fifth Avenue, New York 36. 


Atomic Lab Medical Center 
HE AEC has contracted for the 
construction of the nation’s 
first Atomic Energy Commission 
Medical Research Center. The 
Medical Center forms part of 
Brookhaven National Laboratory 
and will contain a nuclear reactor 
designed specifically for medical 
research and therapy. The $5,141,- 
&79 Medical Center is scheduled 
for completion in late 1957; will 
cover 2.7 acres; and will include 
research laboratories, a 48-bed re- 
search hospital, and an industrial 
medicine branch for Brookhaven 
personnel. The nuclear reactor 
will be housed separately in a 
circular steel building 60 feet in 
diameter, 54 feet high, covering 
about 5,000 square feet. The 
Laboratory Medical Department 
will use the Center for the treat- 
ment of cancer and other diseases 
susceptible to radiation therapy. 
City, New York, Newsday, 
July 13, 1956. 


Garden 


Travel Tour 
MERICAN Association of Indus- 
trial Nurses announces a 
European itinerary for visiting 
Finland, Sweden, Denmark, Ger- 
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Pounders of the counseling eruriee, 


with distinction ovevhalf a cantwry, 
POSITIONS WANTED 

Medical Director: (a) Diplomate, Preventive 

Occupational Medicine; 7 yrs, med dir, large 
indus operation; currently, Professor, Pre 

ventive Med & consultant; exceptionally 
qual organize, direct indus med prog, any 
size; 42. 

Medical Director: (b) Recognized specialist 


in chest diseases; 7 vrs, med dir, 1200 bed 
gen hosp & faculty member, impor med 
schl; prefers indus medicine, only lge indus 
program. 

Medical Director: (c) Eminently qual, Tox 
icology; one of leaders in indus med _ field; 


program, 


9 yrs, dir, impor indus hygiene 
references 


sev yrs, dir, cancer research prog; 
unite in excel commendations 
Industrial Hygienist: (d) 4 yrs. supervisor 
indus hygiene & safety; 6 yrs, Dir of Health 
& Safety, one of larger companies B.S 
M.S., Chemistry. 


Assistant Medical Director: (e€) Sev yrs, ass’ 
med dir, Life Insurance Co; prefers indus 
med; Diplomate, Internal Med; well qual 
cardiology; Prefers Houston area 

Assistant Medical Director: ({) 3 yrs, priv 
pract, medicine; qual, cardiology; 3 yrs 
USAMC (japan); prefers industry; Diplo 
mate, Internal Medicine; age 34; excellent 
references. 

General Surgeon: (g) secks indus surgery, 
foreign post; graduated, Johns Hopkins; 
excel residencies; P.G. cardiovascular — re 


search, Johns Hopkins & Yale; 2 years, sur 
geon, USAMC; age 29. 

Staff: (h) 29; Med degree, 
res, indus med, years’ fellowshp, indus med 
(M.P.H.) exceptionally well trn’d in’ indus 
med in which specialty he seeks career. 

Staff: (i) 28; 1 year, gen priv group pract; 


Michigan; yrs 


finishing 2 yrs, dispensary physician, USAM(¢ 
(japan) seeks career indus med; Grad 
Arkansas 

Staff: (j) 30; M.D., Temple; sev years 


USNMC; 83 yrs indus staff phy, major Co 
semi-heavy metal industry; immed available 


prefers East. 
Staff: k) 30; M.D., Harvard; Bd elig inter 
nist; past year, priv general pract: prefers 


indus med in which specialty he seeks career 


POSITIONS OPEN 
Medical Director: (a) Complete 
regional plants not too widely 
newly created post; major company; delight 
ful climate; career post. 


charge, 28 
separated; 


Medical Director: (b) Regional plant of lead 
ing Co; large univ city; New England 

Chiefs: (c) Full charge, new posts; new 
plants; one of America’s largest semi-heavy 


industries; salary and perquisites will equal 
$16,000; East, South, Midwest. recommended 


for those inter in indus med from career 
standpoint. 

Staff: (d) Major Co; duties, phys exam’s, 
diagnostic, work, and administrative; 2 
weeks out of 6 with mobile exam unit; 
separate transportation; large univ city of 


southwest. 
Medical Director: (ec) Regional plant of large 
company; Michigan. 


Staff Phy: (f) As chief, dept, well staffed 
with nurses, tech'ns; major company, 2600 
empl; vicinity Houston, Texas. 


Staff Phy: (g) Female, age 30-40, expe’d in 
indus med; Ige pliant; must arrange reside 
within commuting distance, town about 25 
miles South of New York City. about 
$10,000 initially. 

Staff Phy: (h) Evaluating occupational in 
juries and illnesses from medical-legal stand 
point; very large heavy indus; 15,000 em 
ploy; excel med dept; to $12,500; city 
100,000; Pa. 

Staff Phy: (i) To be responsible for the 
admin of the In-plant med facil; lge plant, 
aircraft indus; Westcoast. 
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many, Holland, Belgium, and of Surgery, Section of Otolar- 


France starting June 30, 1957, yngology, Department of Public 
and terminating July 19, 1957. Health, Section of Occupational 
For detailed information write to Health, and Grace-New Haven 
American Association of Indus- Community Hospital, Hearing 
trial Nurses, 654 Madison Avenue, and Speech Center, in cooperation 
New York City, or World Travel with Liberty Mutual Insurance 
Flan Corporation, 125 East 50th Company. Among the presenta- 
Street, New York City. tions will be: “Noise and Its 

; 2 Measurement,” “Effects of Noise 
Noise Symposium on Man,” “Legal and Economic 
A SPECIAL one-day symposium Aspects of Noise,” “A Compre- 
l on Occupational Noise will hensive Conservation of Hearing 
be held at the Yale-New Haven Program,” “Prevention of Hear- 
Medical Center, September 17, ing Loss by Engineering Control,” 
1956, offered by Yale University and a Panel Discussion by speak- 


School of Medicine, Department ers of the day. Information is 







there 
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difference 


in CP sureicat cut 


different — because ETHICON Surgical Gut is COLLAGEN- 


PURE. ETHICON is the only manufacturer who processes sutures | 


from sheep intestine to finished strand. Only ETHICON has exclu- 


sive CP process to assure higher tensile strength and minimal 


tissue reaction. 


ETHICON 


17656 
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available from Assistant Dean of 
Postgraduate Medical Education, 
Yale University School of Medi- 
cine, 333 Cedar Street, New 
Haven 11, Connecticut. 


Turtle Club 

HE TURTLE CLUB is an organiza- 

tion of members whose lives 
have been saved by wearing a 
“hard hat” safety head protection 
at the time of an accident. E. W. 
Bullard, President, E. D. Bullard 
Company, San Francisco, which 
manufactures “hard hats,” is 
the international sponsor of the 
organization. There are currently 
about 1,400 members in the 
United States, South and Cen- 
tral America, Europe’ and 
Canada. 


Rehabilitation 

THREE-WEEK Seminar in 

Physical Rehabilitation 
Methods for Registered Nurses 
will be offered by New York 
University-Bellevue Medical 
Center, Institute of Physical 
Medicine and _ Rehabilitation, 
October 22-November 9, 1956; 
January 7-25, 1957; or March 
25-April 12, 1957. The course 
content will be: “Severe Disa- 
bilities and Their Rehabilita- 
tion,” “Skills and Methods of 
Functional Activities,” and 
“Clinical Observation and 
Practice.” 


Nursing Courses 

SERIES of courses in Occu- 

pational Health for Regis- 
tered Nurses is offered by the 
Institute of Industrial Health, 
University of Cincinnati Col- 
lege of Medicine, designed to 
acquaint industrial and other 
interested nurses with current 
concepts and practices in the 
occupational health field. The 
first fall semester lecture 
course will consist of 16 weekly 
sessions, and the faculty will 
be composed of members of the 
Medical College, representa- 
tives of the nursing profession, 
management, and other recog- 
nized authorities in the field. 
These courses in 1955 were 
attended by more than 80 
graduate nurses. For informa- 
tion write: Secretary, Insti- 
tute of Industrial Health, Col- 
lege of Medicine, Cincinnati 19. 


Radioisotopes 
AK RIDGE National Labora- 
tory announced in August 
the completion of its first 10 
years of producing and distrib- 


| uting radioisotopes for use in 








medicine, industry, and agri- 
culture. The Laboratory, oper- 
ated for the Atomic Energy 
Commission by Union Carbide 
Nuclear Company, a Division 
of Union Carbide and Carbon 
Corporation, made _ its first 
shipment of a fission-produced 
radioisotope on August 2, 1946. 
This consisted of a small unit 
of Carbon-14 which went to 
the Barnard Free Skin and 
Cancer Hospital in St. Louis. 
By the end of the first year, 
over 280 shipments had gone 
to 83 institutions which used 
them primarily in fundamental 
research work. Today, more 
than 1100 shipments are made 
each month to 2700 
throughout the United States 
and 57 foreign countries. A 
total of better than 85,000 
units have been distributed 
since the program’s inception 
in 1946. Estimates of the sav- 
ings to industry alone result- 
ing from radioisotope applica- 
tions have been placed at over 
$200 million annually. Radio- 
isotopes are being used in ra- 
diography and radiation dam- 
age studies by industry and 
for many other purposes, such 
as “tagging”? chemical com- 
pounds, mechanical-wear tests, 
and radiation chemistry re- 
search. Because of their unique 
characteristics, they have 
opened new doors in medical 
and biological research. 


users 


Review of Progress 
ROGRESS in preventing health 
hazards and diseases rang- 
ing from highway accidents to 
the common cold will be re- 
viewed by more than 4,000 pub- 


lic health specialists at the 
84th annual meeting of the 
American Public Health As- 


sociation and meetings of 40 

related organizations in the 

Atlantic City Convention Hall, 

November 12-16. Highlights of 81 
sessions, according to Dr. Regi- 
nald M. Atwater, executive secre- 
tary of the association, will in- 
clude reports on: progress of Pub- 
lic Health Service and Navy re- 
search teams in immunization 
against upper respiratory  vi- 
ruses; public health problems in 
use of tranquilizing drugs; health 
hazards involved in development 
of peacetime uses of nuclear ener- 
gy; new food processing and 
preservation methods, including 
use of antibiotics, radiation and 
radioactive products; latest devel- 
cpments in fluoridation of water 
supplies to prevent tooth decay; 


HALIMIDE 


BARD-PARKER 


presents a View concentrate 


HALIMIDE 





... A COMPLIMENT TO 
ANY INSTRUMENT 


>, aa 
ARKER, wHire & HEY 
Banbury, Cont 





BARD-PARKER presents HALIMIDE, a new concentrate 


of low surface tension and excellent penetrating qualities, scien- 


tifically perfected for inexpensive instrument disinfection. 


| HALIMIDE is... 


RAPIDLY BACTERICIDAL 
NON-SELECTIVE 
TUBERCULOCIDAL WHEN DILUTED WITH ALCOHOL 


NON-CORROSIVE—NO ANTI-RUST TABLETS TO ADD 
STABLE—NEED NOT BE CHANGED FREQUENTLY 
INEXPENSIVE—1 oz. makes 1 gal. of solution 


UST PRICE—4 ox. bottle $2.50 
Please see your Dealer for quantity discounts 


and your INSTRUMENTS 

experiences in recent outbreaks 
of milkborne paratyphoid B, en- 
cephalitis and streptococcal dis- 
eases, and controlled field trials of 
vaccines to prevent encephalitis, 
typhoid, pertussis and_polio- 
myelitis. Other areas to be cov- 
ered by more than 400 scientific 
papers, supplemented by scientific 
and technical exhibits, include: 
public health approaches to men- 
tal illness and retardation, pre- 
vention of home, farm, and indus- 
trial accidents, and recent devel- 
opments in various aspects of re- 
search, community health organi- 
zation, health education, medical 
and dental care, health insurance 


THEY 


PARKER, WHITE & HEYL, INC. 
Danbury, Connecticut 


COMPLIMENT EACH OTHER 
and rehabilitation. An opening 
day symposium will focus on the 
question: “How Are We Doing in 
Public Health?” Subsequent ses- 
sions will analyze the effectiveness 
of current international, national, 
state and local health programs. 
Among those expected to attend 
are Federal and United Nations 
health officials and staff members, 
state and local health officers, ad- 
ministrators of voluntary health 
programs, and other physicians, 
dentists, nurses, laboratory scien- 
tists, engineers, statisticians, vet- 
erinarians, nutritionists, health 
educators and _ rehabilitation 
workers. Organizations scheduled 
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the FIRST and ONLY ‘‘instant"’ 
ready-to-use powder that makes 
official Burow's Solution U.S.P. 
plus antiseptic* 


for SOAKS and COMPRESSES 
on inflammed or locally infected 
areas — Astringent, Anti-Pruritic, 
Antiphlogistic AND Antiseptic. 


42 


BUR 


ANTISEPT! 


oS 


to instantly prepare fresh, clear 
aluminum acetate solution 
with none of the aluminum lost 
in a precipitate. 

* 


in boxes of 12 


Samples? just write 


DOAK PHARMACAL CO., Inc. 


295 Madison Avenue, New York City, N.Y. 


‘Fine Dermatologic Specialties 
for Over a Quarter Century” 
* One packet of powder in 1 pint of water 


makes a 1:15 Burow’s Solution U.S.P. with 
Benzethonium Chioride 1 
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to meet simultaneously include 


the American School Health As- 
sociation, Association of Business 
Management in Public Health, 
Commissioned Officers Associa- 
tion of the U.S. Public Health 
Service, Conference for Health 


Council Work, American Associa- 
tion of Hospital Consultants, As- 
sociation of Labor-Management 
Medical Care Program Adminis- 
trators, American Association of 
Public Health Physicians, Na- 
tional Association of Sanitarians, 
Association of Schools of Public 
Health, American College of Pre- 
ventive Medicine, and National 
Citizens Committee for the World 
Health Organization. 


Three in Ten 

RECENT survey has shown that 

the average physician strong- 
the mass education 
programs of voluntary health 
groups and thinks they have been 
influential in getting people to 
seek medical care in earlier stages 
of illness. He is convinced that 
more people actually do come to 
his office sooner than they did 10 
years ago, especially in the case 
of cancer. The average doctor 
surveyed believes that all adults 
should get a general physical 
check-up every year and thinks it 
is important for the public to be 
informed about health and medi- 
cal matters. The survey is one of 
a series conducted by the National 
Opinion Research Center, Prince- 
ton, New Jersey, under a grant 
from the Health Information 
Foundation. It was reported in 
J.A.M.A., March 31. Interviews 
with the general public disclosed 
that 80° of adults endorse the 
principle of a general physical 
check-up every year, “even if a 
person is feeling all right,” but 
only three out of 10 even claim to 
get such check-ups in actual prac- 
tice; that monthly breast self-ex- 
amination for cancer is approved 
by 79°17 of the doctors, while semi- 
annual pelvic examinations for all 
women over 35 years are ap- 
proved by 71%; and that semi- 
annual chest x-ray examinations 
for all men over 45 are approved 
by 42%. 


lke Did It: So Can You 
RESIDENT EISENHOWER has dem- 
the world that a 
heart trouble can 
work. Some industries refuse to 
hire cardiacs but few will dis- 
charge an employee who develops 
a heart condition, provided his 
gives the green light 


ly endorses 


onstrated to 
person with 


physician 


| 









prescribe 


“CAMP 


for men’s 
sturdy 
support 


When support is 
indicated for men 
because of occupa- 
tion, injury or dis- 
ease, Camp as- 
sures specific func- 
tion for specific con- 
ditions. A complete 
line of supports for 
men is stocked by 
Authorized Camp Dealers, immediately 
ready to serve your patients with pro- 
fessional fittings. Camp’s moderate 
cost garments always are fitted precise- 
ly to your prescription. 








SUPPORTS 


APPLIANCES 





JACKSON, MICHIGAN 





and says he can continue on the job. Among in- 
dustrial workers under 65 who develop coro- 
nary thrombosis, less than 25% need retire. The 
majority are able to carry on the old routine 
if they are not subjected to stress, overexertion, 
long hours, and too little leisure. Most heart 
attacks occur at home; consequently it is doubt- 
ful whether the physical work in a plant is 
playing a role. This does not mean that heart 
disease is not a problem in industry. Many 
studies have been made along this line, and 
only respiratory diseases cause more absentee- 
ism than cardiac disorders. Furthermore, some 
industries have taken electrocardiograms on 
all their employees and found that some had 
abnormalities of which they were unaware. 
They had been victims of silent coronary throm- 
bosis and the lesions healed even though the 
working. Others had en- 
abdominal distress 


victims continued 
countered minor pain or 
that was blamed on indigestion rather than 
a heart attack. The situation is different, how- 
ever, when it comes to hiring new employees 
who have heart trouble. They are accepted by 
some firms but over half never or only occasion- 
ally employ cardiacs. In contrast, up to 88% 
of companies retain persons who develop heart 
disease. Why does industry take these atti- 
tudes? Some businesses regard these men and 
women as unsafe workers. Others have found 
they have a low rate of productivity and a high 
rate of absenteeism. But in many instances the 
question of liability and compensation qualifies 
their decisions. Unwise legislation has done a 
disservice to employer and employee alike. 
Workmen’s compensation boards have inter- 
preted the law so liberally that practically all 
persons who develop symptoms on the job are 
assured of compensation. In some parts of the 
country this means that everyone who develops 
heart symptoms while working has a legitimate 
reason for suing his company. Many cardiacs 
never have a chance to become rehabilitated be- 
cause they are encouraged to sue for complete 
disability to obtain a lump settlement from 
which suitable medical and legal fees can be 

paid. 
From “How To Keep Well’ by T. R. VAN DELLEN, 
M.D., in Chicago Tribune, September 20, 1956. 


Personality Disorders 
ZIFTEEN out of 60 million workers—one out of 
four—have personality disorders that often 
show up on absentee and accident records, or 
as illness, job dissatisfaction, and trouble with 
co-workers and _ supervisors, according to 
RALPH T. COLLINS, M.D., Eastman Kodak Com- 
pany, Rochester, who emphasized the following 
facts: 60% to 80° of dismissals are due to 
social incompetence, compared with 20% to 
40% to technical incompetence; emotional dis- 
turbance is second only to the common cold as 
cause of absenteeism and illness among work- 
ers; more illness is caused by emotionally-upset 
supervisors than by bacteria; human relations 
problems are particularly pressing to small 
businesses (employing 500 workers or less) 
which account for more than 90% of American 
industries. Ways they can cope with employee 
problems without trained personnel counselors, 
said DR. COLLINS, include: Use of team ap- 
proach—with Medical Department, personnel 













IT GUARDS 
WHILE IT CLEANS 





Determined 
by Qualified Authorities 


1 Good cleaning properties on heavy soils, aver- 
age time 100 seconds. 
2 Highest consumer acceptability over conventional 
type of waterless hand cleaners. 
a. Leaves hands clean and soft. 
b. No sticky sensation after effect. 
3 Water soluble. 
4 No evidence of medical contra-indication over 
90 day period in large group tests. 
5 Effect of ph on skin— 
Average normal ph recovery. Time—15 Min. 
6 Very slight defatting of skin. 
7 Eye Toxicity— 
Washed eye—no effect. 
Unwashed eye—slight opacity 96 hours. 
8 Microscopic condition of hands after 90 day 
usage—Decrease in scaling. 
9 No corrosive effect on metals. 


YOU PAY NO PREMIUM PRICE FOR PLY QUALITY 


AVAILABLE IN PINTS — QUARTS — GALLONS 


DETROIT 7, 
MICHIGAN 


MILBURN COMPANY 


MANUFACTURERS F 
Ply Skin Protection — Plastic Coated Gloves for 25 Years 
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Why New Names 


Appear 


Monthly 


on this constantly 


growing list... 


American Arabian Oil 
Aetna O 

Allied Steel Castings 
Aluminum Co. of Amer. 
American Brakeshoe 
American Cynamide 
American Export Lines 
American Safety Razor 
Anheuser Busch 

Armco Steel 

Ashland Oil & Refining 
Asiatic Petroleum 
Atlas Powder 

Atomic Energy Com 
Bakelite Company 
Burnside Steel Foundry 
Calico Chemical 
Campbell Soup 
Canadian Oil 

Celanese Corporation 
Chicago Mal. Casting 
Ciba Pharmaceutical 
Circle Shipping 

Chase Brass & Copper 
Chemstrand 
Commonwealth Oil Ref 
Continental Oil 
Douglas Aircraft 
DuPont Company 
Eastman Kodak 

Elastic Stop Nut 
Electric Storage Battery 
Esso Standard Oil 
Flour Corporation 

Ford Motor Company 
General Electric 
General Motors 

General Petroleum Corp 
Gilbert & Barker 

Glen L. Martin Aircraft 
Gulf Refining 

Hercules Powder 
Hoover Company 
Hughes Tool 

Humble Oil 

Hyatt Roller Bearings 
ideal Cement 
Interchemical Company 


These are the industrial users who know 
the advantages of being prepared, in- 
stantly to cope with ALL 


Illinois Power 
Johns-Manville 

Johnson & Johnson 
Ketona Chemical 
Keystone Shipping 
Laird Distillers 

Lamson Corporation 
Lockheed Aircraft 

Los Angeles Brew. Corp 
Mack Motors 
Mathiason Tankers 
Merck & Company 
Mergenthaler Linotype 
Minute Maid Corporation 
National Gypsum 
National Lead 

North America Aircraft 
Norwich Pharmacal 
Norwegian Amer. Lines 
Nuodex Products Co 
Personal Products 
Phelps Didge 

Plomb Pool Co 
Portland Pipe Line Corp 
Pratt & Whitney 
Quebec Hydro 

Radio Corp. of America 
Rheingold Breweries 
Richfield Oil 

Sinclair Oil 

Sinclair Refining 
Sharon Steel 

Sheffield Steel 

Shell Oil 

Socony Paint 
Studebaker 

Sun Oil 

Tin & Chemical 

Union Carbide & Carbon 
United States Lines 
Jniversal Car 

U. S. Bureau of Mines 
U.S. Stove & Pipe 
Wallingford Steel 
Watson Stillman Labs. 
Western Electric 
Westinghouse Electric 
Weston Instrument 


emergencies, particularly heart attacks, 


suffocation etc., with 


STEPHENSON “MINUTEMAN” 
RESUSCITATOR 


tr rr re 


No industrial plant 
should be without one. 


Write today for demonstration with- 
out obligation or for pamphlet M-306 





PORATION 


tw aes 


“Makers of the Harger Drunkometer and 
Breathalyzer for determination of intoxica- 
tion by analysis of breath.” 


respiratory 









department, and supervisors co- 
operating; “wide-open” communi- 
cations—“well-informed employee 
can usually face up to facts, even 
if they are unwelcome”; selection 
of supervisors who are mature 
adults with healthy emotions and 
outlook, who like, or can learn to 
like people; “The point between 
first-line supervisor and employee 
is.... Where human relations are 

made or broken.” 
—Industrial Relations News, July 28, 
1956. 


Nutrition May Be the Answer 
R. CLAIR S. LINTON, Dunklin 
County Hospital, Kennett, 
Missouri, said, at a session of 
the National Congress of the In- 
ternational College of Surgeons 
at the Palmer House, Chicago, 
September 12, 1956, that his 
studies point to the belief that 
more people enter physicians’ 
offices afflicted with dietary dis- 
turbances than is recognized gen- 
erally. He 1eported he frequently 
found a direct relationship be- 
tween poor nutrition and a vari- 
ety of ailments such as eyesight 
impairment, defective hearing, 
ringing in the ears, dizziness, 
nasal disorders, lump in_ the 
throat, depression, and even sui- 
cidal tendencies. He told of re- 
sults achieved in treating 70 
such patients with vitamins that 
were administered by mouth and 
hypodermic injections. Good or 
excellent benefits were obtained 
in 91% of the cases, he said. He 
told of one woman who was 
frightened badly whenever her 
husband drove from 55 to 60 
miles an hour, but lost her appre- 
hension after a few vitamin in- 
jections. Another woman, he said, 
returned for more treatments, 
“Because her husband thought 
she was easier to get along with,” 
after she received them. “Hope 
is extended to a vast army of 
nervous and mental cases that 
their troubles may be prevented 
or alleviated,” Linton said. “The 
relief from fatigue, worry, ir- 
ritability, insomnia, ete., may 
have far reaching effects on in- 
dustry, the home, and _ society. 
“The relief from unreasonable 
fears while riding in a car sug- 
gests the possibility of a remedy 
for back seat driving. The elim- 
ination of chronic fatigue by cor- 
recting nutritional defects may 
prevent many auto accidents, as 
well as accidents in the home and 
factory. “Finally the gate may be 
opened to an important method of 
improving family harmony and 

reducing juvenile delinquency.” 
Roy GIBBONS, in Chicago Tribune, 
September 12, 1956. 











EMERGENCY 
TREATMENT FOR 


BURNS 


FIRST ON BURNS 


A touch of the button on 
top of the F.O.B. container 
brings instant relief to 
painful burns from sun, 
fire, electricity or scalds. 
F.O.B. aids healing and 
protects against infection. 
It is non-toxic, non- 
irritating, and can be 
safely sprayed on any ! 
part of the body. 


t BURN KITS 


For treatment of chemical 
and heat burns. Available 
in 3,5 and 11 oz. spray 
containers. Write 

for laboratory 

test reports z 
on F.O.B. with 
specifications for 
new Burn Kits. 


toctant 


| ae 
FOB 


1ST ow por 





E. D. BULLARD COMPANY, San Francisco, Calitornia 


BULLARD 



























STAFF 
POSITION 
AVAILABLE 


HM-200 
Combination Arm, Leg, 
and Hip Tank for Sub- 
aqua Hydromassage and 







thermal therapy — mobile 
model complete with elec- 


tric turbine ejector and 





gerator. 






Physician, competent for ful! 
time employment in_ industrial 
dispensary of AEC contractor in 


the Southwest. Previous experi- 


ence in occupational medicine is STAINLESS STEEL 
not essential. This is a perma- PHYSICAL THERAPY EQUIPMENT 


nent position which offers oppor- 


tunities for obtaining a working » @ Op Op > 14147 Tims) 12) YP tal) 
knowledge of nuclear medicine. 50 Mill Road, 
There are attractive benefits, re- Freeport, L.I., N. Y. 


tirement plan, etc. This is not a 
civil service position. Please ad- 
dress inquiries to: Dr. Sheldon PB-110 


Bliss, Staff Employment Section Hand, Elbow, and Foot 


572 Paraffin Bath with remov- 
able stand — electrically 


heated with thermostatic 


ntrol. 
SAN DIA ae 
CORPORATION Literature on these and 


other equipment on request 





ALBUQUERQUE. NEW MEXICO 


Specitic therapy 


for the triad of 





FLUID 


_ tw phomenktuuall tension 


- PAMBROMAL 


“4 TABLETS 


Each tablet contains: 










Pamabrom (to neutralize the 
antidiuretic hormone)........ 50 mg. 


Dextro-amphetamine sulfate 





(to elevate the mood). . 2.5 mg 

Carbromal (to relax tension) 130 mg 

if Salicylamide (to relieve pain) 250 mg 
7 Bottles of 24 and 100 tablets 


ii (iP . 


WHITTIER LABORATORIES CHICAGO 11, ILLINOIS 
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| | | LOU - SHELDEN 
New! Safe! Fast! NY g@ TRAC HEOTOME ix ons 
—_—<—— r 4 INSERT GUIDE NEEDLE, TROCAR-TUBE: REMOVE NEEDLE — REMOVE TROCAR—THAT'S ALL! 
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Before using, see complete technic packed with Tracheotome 
Available through Surgical Supply Dealers 


aim\Adae-¥ DIVISION Sierra Engineering Co 
123 E. MONTECITO AVE., SIERRA MADRE, CALIF. 


AMust for Surgeons - 
Anesthesiologists - 


Hospitals. R.A. 
Shown above: Complete assembly and replaceable components | WRITE FOR FREE CATALOG 
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m2 HILLMAN’S D COMPOUND 
fer trompt, cage relies from ADVANTAGES OF D COMPOUND 


Affords prompt relief. 
DYSMENORRHEA.. 


for over 25 years. 


IDEAL FOR 
INDUSTRIAL USE 


HILLMAN PHARMACEUTICAL CO. 
185 N. Wabash Avenue 


Easy to take capsules. 


Patient may return immedi- 
ately to work. 


Repeated dosage not neces- 
sary. 


No harmful after-effects. 


WRITE for FREE SAMPLES 








Chicago 1, Illinois 
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FOR 
LL! 





"The tragedy of psoriasis is most often the pa- 
tient's attitude,’ said Frank* in 1954. Despondency 
is the rule among patients suffering from this ob- 
stinate and humiliating disease. This emotional 
stress is an aggravating influence. 


Good results with RIASOL, obtained in a period 
of weeks in most cases, offer the best possible en- 
couragement for your patients with psoriasis. With 
continued treatment, especially during the vanish- 
ing stage of the disease, it is often possible to 
prevent relapses. 





pid Sc ee 


Before Use of Riasol 





Clinical reports which we receive constantly 
from physicians furnish convincing evidence that 
use of RIASOL greatly improves the prognosis in 
psoriasis. 


RIASOL contains 0.45% mercury chemically 
combined with soaps, 0.5% phenol and 0.75% 
cresol in a washable, non-staining, odorless vehicle. 


Apply daily after a mild soap bath and thorough 
drying. A thin, invisible, economical film suffices. 
No bandages required. After one week, adjust to 
patient's progress. 


RIASOL is supplied in 4 and 8 fld. oz. bottles 


at pharmacies or direct. 





1954 


Am. Pract. 5:872, 








After Use of Riasol 


Test RIASOL Yourself 


May we send you professional literature and generous clinical 
package of RIASOL. No obligation. Write 


SHIELD LABORATORIES 


Dept. IM-1056 12850 Mansfield Avenue Detroit 27, Michigan 


RIASOL for PSORIASIS 





FOR INTESTINAL DYSFUNCTION 


NUCARPON® 


Each table cont: Extract of 

Rhubarb, Senna, Precip. Sul- 

fur, Peppermint Oil, Fennel 

Oil in activated charcoal base. 
aa 


FOR BETTER SEDATION 


VALERIANETS-DISPERT® 


Each tablet contains 0.05 Gm. 
Valerian Extract. 


Odorless Herbaceous Chocolate 
coated Tablets 

a7 
FOR PULMONARY CONDITIONS 


TRANSPULMIN® 


3% solution Quinine with 
2%2% Camphor for intramus- 
cular Injection. 


STANDARD PHARMACEUTICAL CO., INC., 253 West 26th Street, New York 1, New York 


Relax the best way 
... pause for Coke 


continuous quality 
is quality you trust 


DRINK 


Work > | a CLO, 


Refreshed 


CLEARS UP MANY CASES 


Not Responsive to Other Therapy 


For Occupational Silicote protects skin against aqueous irritants and per- 
Dermatoses mits skin to heal. Patients can continue normal work dur- 


ing Silicote use. It adheres to skin, is inert. Send for 
samples. 


1. Talbot, J.R. et al: J. Inv. Derm. 17:125 
2. Morrow, Grant: Calif. Med. 80:21 


Contact dermatitis of hand 
before using Silicote 


After using Silicote—irrita- 
tion cleared, skin protected. 


SILICONE OINTMENT 
Contains 30% silicones in b 
petrolatum base. ¥ ARNAR-STONE LABORATORIES, INC., ,MOUNT PROSPECT, ILLINOIS 
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Help Keep the Arthritic Working- 
with Steroids plus BUFFERIN’ 


Every case of arthritis is a special problem. With treat- 
ment adjusted to suit the need of the individual, many 
an employee with a mild or chronic form of the disease 
may be kept comfortably at work. 


This is the regime for arthritic patients which Spies’ 
has advocated recently in the Journal of the American 
Medical Association: 

. Give saiicylates in full dosage. 

. Combine salicylates with other antiarthritic 
agents for additive effect—thus making smaller 
doses of hormones possible. 

And for the salicylate... 
Use BUFFERIN—It ts well tolerated by arthritics— 


a group especially susceptible to gastric upsets from 
straight aspirin.” 
If you wish, combine BUFFERIN with the steroid of 
your choice, in the dosage you prefer. In this way 
you personalize your therapy to your patient. 

Each BurFerin tablet provides 5 gr. of acetylsalicylic 

acid with the antacids aluminum glycinate and 

magnesium carbonate. 

BUFFERIN contains no so- 

dium, hence is suitable for 

those on salt-restricted 

diets. 

REFERENCES: 


1. J.A.M.A. 159:645 (Oct. 15) 1955. 
2. J.A.M.A. 158: 386 (June 4) 1955. 


BRISTOL-MYERS CO., 19 West 50 Street, New York 20, N. Y. 





TP 8d 64. * 


rapid relief of 
nasal congestion 


in just 2 minutes 
with just 2 drops 


Privine 


HYDROCHLC 
(naphazoline hydrochloride CIBA) 
Nasal Solution, 0.05% CLS 
Nebulizer, 0.05% SUMMIT, N. J. 
Nasal Jelly, 0.05% 
Ophthalmic Solution, 0.1%, for 
conjunctival vasoconstriction 





